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wn 4to. Fully Illustrated. 3s. net. 

“ Mr. Jou has. presented his fellow practitioners and students 
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press, for they will find everything relevant within its covers.” 

RITISH JOURNAL OF SURGERY. 
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A copy of this new catalogue is available free of cost and postage paid to 


any Medical Practitioner on request. Owing to the paper shortage only 
a limited number has been printed ; therefore, in order to be certain 


of securing a copy, it is advisable that application be made immediately. - 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
Omn/E/427 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, KCMG., C.B., FRCS, 
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Articles of Association) agai ainst damages and costs in cases 
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HAMISH HAMILTON=— 
A TEXTBOOK OF DIETETICS 


By L. S. P. DAVIDSON, M.D., F.R.C.P., and 
IAN A. ANDERSON, M. B., Ch.B 
Pp. xx + 324, with’ 54 Diet Sheets and 
27 Tables 10s. 6d. net 
** This first-rate volume . . . practitioners should find it of the 
greatest value in their daily work.’’—The Practitioner. 


MASSAGE, MANIPULATION AND 
LOCAL ANAESTHESIA 


By JAMES CYRIAX, M.D., B.Ch. 

Pp. xiv + 302 26 Illustrations 

A complete guide to modern practice. 

time the d ion of local 
and treatment of painful conditions. 


NON-PULMONARY TUBERCULOSIS 


By MICHAEL C. WILKINSON, ™.B., B.S. 

Pp. xvi + 176 12 Illustrations 12s. 6d. net 
Constitutional and operative treatment of the various forms of 
non-pulmonary tuberculosis are considered in relation to 
pe om ga and to the end-results of the different procedures 

escrib 


FIELD SURGERY IN TOTAL WAR 


By Major DOUGLAS W. JOLLY, R.A.M.C. 
3rd Impression Pp. xvi+ 241 32 Illustrations’ 10s. ~~ net 
“*... exactly suited to the needs of the front-line surgeon . 
should be read at once.’’—The Lancet. 


SEXUAL DISORDERS IN THE MALE 


By KENNETH WALKER, F. ry 


ERIC B. STRAUSS, D.M., F.R.C. : 
2nd Impression Pp. xiv + 248 9 chen gy 10s. 6d. net 
. of great practical value . . . contains much information 
which it ede be in the power of. every medical man to give."’ 
—tThe Practitioner. 


2nd Impression 


12s. 6d. net 
Describes for the first 
hesia in diagnosi 


HAMISH HAMILTON MEDICAL BOOKS 
90, Great Russel! Street, London, W.C.! 


PERHAPS one of the most 
common of all the con- 
ditions that a general practi- 
tioner is called upon to deal 
with is the condition of 
depressed metabolism. 
Drastic methods of increas- 
ing the metabglic rate — by 
intravenous injection of 
thyroxin, or the administra- 
tion by mouth of compounds 
of the nitro-phenol group — 
are, of course, possible. Such 
methods, however, are usual- 
ly contra-indicated, and the 
practitioner relies on the 


the pre-war price. 


Brand’s Essence is still sold at 


METABOLIC RATE 


Methods of Stimulating 


prescription of such foods as 
meat extracts, home-made 
broths, etc. 

It is a matter of same im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstanding- 
ly effective in raising the 
metabolic rate. It is Brand’s 
Essence. The heat output 
increases sharply immediate- 
ly Brand’s Essence is taken. 
It reaches a peak after half 
an hour and is still appreci- 
abie six hours later. 

Whenever there is a need 
to raise the metabolic rate, 
Brand's Essence may, there- 
fore, be prescribed with con- 
fidence. It is of special 
convenience in cases where 
the patient cannot tolerate 
sufficient protein. 

A further advantage of 
Brand’s Essence is that 
patients find it palatable even 
when all other foods are dis- 
tasteful. Brand’s has the 
effectofinstantlystimulating 
the appetite. 


BRAND’S 
ESSENCE 


CULE MARK 


OF HYPOPHOSPHITES 


- Formula: Each fluid drachm contains: 
Manganese Hypophosphite Gr.1/8 Iron 
Potassium Hypophosphite Gr.1/8 Quinine 


Gr. 1/8 
Gr. 1/20 


Sodium Hypophosphite 
Calcium Hypophosphite 


A carefully-manufactured and 
dependable bitter tonic which 
will improve muscular tone 
and nutrition, and provide 


Samples on Request 


FELLOWS MEDICAL MANUFACTURING COMPANY, LTD. 
286 St. Paul Street, West « Montreal, Canada 


Gr.1/8 Strychnine Gr. 1/64 
Gr. 1/3 


limited respiratory and vasomo- 
tor stimulation. « A reliable com- 
pound prescribed in many coun- 
tries for upwards of 60 years. 
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Just Published: 


CANCER OF THE UTERUS 


By ELIZABETH HURDON, C.B.E., M.D. 


First Director of the Marie Curie Hospital, London ; Member of the Clinical Research Committee, 
British Empire Cancer Campaign 


Contents include :—The Cancer Problem—Cancer of the Uterus—Treatment—Incidence and Treatment of 
Recurrent Cancer of the Uterus—General Clinical Technique—Intracavitary Radiation Technique—Compli- 
cations and Primary Mortality—Endometriosis—Analysis of Cases and Evaluation of Results—Cancer of the 
Cervical Stump—Cervical Cancer and Pregnancy—Sarcoma of the Uterus—Multiple Neoplasms associated 
with Cancer of the Uterus—Cancer of the Vagina—Cancer of the Vulva—Treatment of Uterine Hemorrhage 
in Non-malignant Disease—References—Index. 


Pp. 200 29 Illustrations 17s. 6d. net 


OXFORD WAR MANUALS 


General Editor: The Rt. Hon. LORD HORDER, G.C.V.O. 


This series is the modern equivalent of the OXFORD WAR PRIMERS published during 1914-1918. Like 
them, the Manuals are highly condensed pocket guides to the treatment of injuries and diseases brought 
about by war conditions. They are planned for the use of medical personnel attached to the uniformed 
forces, but in the present war many of the subjects discussed will of course be of equal interest to civilian doctors, 


Already published :— 
TROPICAL AND SUB-TROPICAL DISEASES 


By C. H. BARBER, D.S.O., D.M. 


AMPUTATIONS AND ARTIFICIAL LIMBS 


By R. D. LANGDALE-KELHAM, M.R.C.S., L.R.C.P., and GEORGE PERKINS, ™.C., F.R.C.S. 


THE TREATMENT OF SHOCK 


By RONALD W. RAVEN, F.R.C.S. (Major, R.A.M.C.) 


THE TREATMENT OF BURNS 


By A. B. WALLACE, M.B., M.Sc., F.R.C.S. 


_— EARLY TREATMENT OF WAR WOUNDS 


By W. ANDERSON, M.B., Ch.B., F.R.C.S. 


Uniform price 5s. net each volume 


THE PRINCIPLES AND PRACTICE OF CARDIOLOGY 
By CRIGHTON BRAMWELL, _D., F.R.C.P., and JOHN T. KING, M_D., F.A.C.P. 
Pp. 520 230 Illustrations 35s. net 


“One of the really useful books which have been published since the outbreak of war.” 
—MEDICAL PRESS AND CIRCULAR 


A PRACTICAL MANUAL OF DISEASES OF THE CHEST 
By MAURICE DAVIDSON, M.D., F.R.C.P. 
2nd Edition Pp. 590 200 Illustrations 42s. net 


“* A veritable classic . . . no other work gives such practical help.’’-—THE PRESCRIBER 


DISEASES OF THE NERVOUS SYSTEM 
By W. RUSSELL BRAIN, D.M., F.R.C.P. 
2nd Edition Pp. 970 76 Illustrations 30s. net 


“A very excellent textbook of neurology . , . the most satisfactory investment at present available.” 
—PosT-GRADUATE MEDICAL JOURNAL 


OXFORD UNIVERSITY PRESS 
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Conquer Lain with 
DILAUDID 


dihydromorphinone 


BRAND 


In every indication for morphine the substitution 
of‘‘DILAUDID" is of advantage. ‘*‘DILAUDID” 
thus relieves pain and cough. 


“ Dilaudid" acts more wily and its effects are more 
prolonged than those of morphine. 


In contrast with morphine, protracted treatment does not 
involve an increase in dosage. 


“Dilaudid” is well tolerated even by patients hyper- 
sensitive to morphine. 


The influence of “ Dilaudid” on peristalsis is only — 
Given in therapeutical doses, “ Dilaudid” differs funda- 


mentally from other opiates inasmuch as it is the 

analgesic effect of “ Dilaudid” which predominates 

whilst its narcotic influence is but mild. of 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 
eZ treatment in A RT HR IT IS 


, AND RHEUMATOID CONDITIONS GENERALLY 


*Calsiod’ is not only ideal for typical cases of mild arthritis, 
but is also often of permanent benefit in severe chronic 
cases, especially if treatment is continued for several 
weeks. ‘Calsiod’ has a prompt and intense analgesic effect 
in many vague rheumatic pains, notably in those ill-defined 
conditions which are loosely grouped under such terms 
as ‘ fibrositis,’ ‘ myalgia,’ ‘ neuralgia’ and ‘ lumbago.’ 


Samples and literature will be sent on request. 


Each tablet contains 
0-5 gm. Calcium Ortho-iodoxybenzoate. b 
Entirely British Made S 


4: 
\2 a 
j 
MENLEY & JAMES LTD - 123, COLDHARBOUR LANE - LONDON - SES 
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Dermatophytosis 
“ Athlete’s Foot,” “ Swimmer’s Itch,” Ringworm of Foot, etc. 


Superficial lesions of the skin caused by fungi of the genera trichophyton 
and epidermophyton frequently yield to treatment with one of the Mycozol 
preparations. 


Myeozol Ointment contains salicylic acid, mercury salicylate and 
Chloretone, and produces rapid maceration and separation of the horny 
layers of the epidermis, thus exposing the fungus to its inhibitive 
fungicidal action. 


Liquid Myecozol may be used as an alternative to the ointment. 
When applied to the skin it dries rapidly, forming a tenacious film 
containing keratolytic and fungicidal ingredients. 


Myecozol Dusting Powder is suitable for the moist type of 
lesion, such as those occurring in the interdigital spaces of the toes. 


Further details on request 
Parke, Davis & Co., 50 Beak Street. London, W.I 
Inc. U.S.A., Liability Ltd. 


RELIABLE PREPA 
HAAMAMOL 


(DUNCAN) 


ANTISEPTIC, EMOLLIENT, 
ASTRINGENT, SEDATIVE 


An efficacious Ointment for the 


Sample speedy relief of all cases of 
and Hemorrhoids and for abrasions 
Prices 
on and irritations of the skin. 
Application 


Supplied in bulk or in 1-0z. and 2-02. tubes. 


DUNCAN, FLOCKHART & Co. 


104, HOLYROOD ROAD, 155, FARRINGDON ROAD, 
EDINBURGH, 8 LONDON, E.C.1 
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ANTI-MENORRHAGIC FACTOR 
*GLANULES” 


ANTI-MENORRHAGIC FACTOR IS A NEWLY DEMONSTRATED ACTIVE 
FRACTION OF THE MAMMALIAN LIVER. 


CLINICAL RESEARCH HAS REVEALED THAT THE OUTSTANDING 
ACTION OF THIS FRACTION IS THAT OF CHECKING THE FUNCTIONAL 
UTERINE HAMORRHAGE OF MENORRHAGIA AND METRORRHAGIA. 


SUPPLIED IN BOTTLES OF 25, 50, & 100 ““GLANULES” 
Write for Literature:— THE 


Telegrams : 
Telephone: “ARMOSATA-PHONE” 
KELVIN 3661 PRMOUR AND COMPANY LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 


BROMETHOL-BOOTS 


(Tribromoethyl Alcohol in Amylene Hydrate) 
Basal Anaesthetic For Rectal Administration 


Bromethol-Boots, a solution of tribromo- 
ethyl alcohol in amylene hydrate for use as 
a basal anaesthetic for all forms of surgery, 
is the same as ‘AVERTIN’ and is equal 
in all respects to the product formerly 
imported from Germany. 
Bottle of 25 ¢.c.13/6. Bottle of 100 ¢.c.48/74. 
CONGO RED SOLUTION 

1: 1,000 (for testing Bromethol-Boots 
solutions). 

Bottle of 13 - - 

Prices net 


Obtainable through all Branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


11d. 


3567-638 
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A Rapidly Effective and Short 


Acting Barbiturate for 
Dependable Sedation 
and Hypnosis 


‘ Seconal ’ will be found exceptionally useful for medical indications 
or before surgical procedures where a comparatively rapid and 
brief acting hypnotic or sedative is required. 


‘Seconal’ is supplied in 13 grain and ~ grain ‘Pulvules’ 


brand 


filled capsules in bottles of 40 and 500. 


ELI LILLY AND COMPANY LTD. 
BASINGSTOKE AND LONDON 


Sohanilemide in a new medium 


Optrex Sulphanilamide Tulle has been produced 
to meet the need for a preparation which will 
serve as a dressing and which will also exhibit 
sulphanilamide in its optimum content ; sulphani- 
lamide in a form which may be readily absorbed 
and which allows the drug to exert its maximum 
bacteriostatic effect. 


Finely milled sulphanilamide is incorporated in 
a stable emulsion ensuring complete uniform 
dispersal. During dispersal, the emulsion con- 
tains a high concentration of sulphanilamide 
for immediate absorption, whilst the retarded 
rate of solution of the drug in its transference 
from the oily to aqueous phase contributes to a 
prolonged concentration of sulphanilamide in 
the area of application. This is extremely 
important as sulphanilamide is completely 
absorbed in a wound in about 24 hours. 


Optrex Sulphanilamide Tulie Dressings, being 


non-adherent, may be removed painlessly and 
without bleeding ; and the open-mesh character 


OPTREX SULPHANILAMIDE TULLE DRESSINGS 


of the Tulle ensures adequate draining of 
infected wounds. 


INDICATIONS: 


As a dressing for wounds or burns, in order to 
prevent or minimise primary infection. 
In the curative treatment of wounds and burns 
already infected. Employed with advantage in 
the treatment of infective skin conditions and 
varicose ulcers. 
Optrex Sulphanilamide Tulle Dressing is in one 
continuous strip, 3$ inches in width and 5 yards 
in length. Dressings of suitable size are readily 
cut; or the continuous strip may be used as a 
surgical plugging. 
Medical price 5/6 per tin. Special 
quotations for Hospital quantities. 


Sole Distributors : 


10, Park Street, Leeds |. 


Manufacturers: Optrex Ltd., Wadsworth Rd., Perivale, 
Middlesex. 
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b¥a AR-TIME hospital practice throws even greater emphasis on 

the need for a form of concentrated nourishment—a perfect 
YR invalid food. Practically all patients on admittance are acutely 
ff) ill and have undergone a period of high nervous tension. 


Experience has shown that administration of an easily digested 
and readily acceptable form of nourishment is followed by ° 
definite improvement in the patient’s condition. 


For this purpose, both as an emergency measure and as a regular routine, 
“Ovaltine” is outstandingly effective. The nutritive and energising 
constituents of “Ovaltine” are rapidly assimilated, relieving “ hunger feeling” 
and, at the same time, allaying nervous tension in a most helpful manner. 


“Ovaltine” possesses many advantages. It is a food concentrate, 
containing the vitamins A, B complex and D, and important mineral 
elements. Its content of “first class” protein, carbohydrate and fat is 
carefully adjusted to the a ratio for metabolic needs. Moreover, 

Ovaltine” possesses special properties which make milk more digestible, 
and thus easily assimilated by even the most acutely ill patient. 


Now, as in 1914-1918, “ Ovaltine” is widely used in the war-time hospital 
service, both at home and overseas. Supplies are available to hospitals 
in special packings and at special prices. : 


A liberal supply for clinical trial sent free on request. 
A. WANDER LTD., 184 Queen’s Gate, London, S.W.7. 


Laboratories, Works and Farms: King’s Langley, Herts. 


Branches: CANADA: Peterborough, Ont. AUSTRALIA: 1 York Street North, Sydney. NEW ZEALAND: 
Maritime Buildings, Custom House Quay, Wellington. SOUTH AFRICA: P.O. Box 597, Cape Town. Also at 
Berne, Chicago, Malta, Mauritius, Colombo, Cairo, etc. Distributing Agents: INDIA: 16 Bank Street, Fort, Bombay. 
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“WELLCOME..... 
REFINED ANTITOXIC SERA 


DIPHTHERIA 


TETANUS 


TETANUS AND 
GAS-GANGRENE 
(Polyvalent) 


GAS-GANGRENE 


GAS-GANGRENE 
(Polyvalent) 


STREPTOCOCCUS 
(Scarlatina) 


STAPHYLOCOCCUS 


The high concentration of “refined” serum is 
such that large unit doses can be administered 
in small volume. In certain cases volume is 


increased for convenient administration. 


Preparation : 

Immune horse plasma is acidified and treated with a 
proteolytic enzyme, which digests the albumin and hydrolyses 
the antitoxic pseudoglobulin into two fractions. One of 
these fractions carries the antitoxic properties, while the 
other*is inert and is removed by heat coagulation and 
filtration. The antitoxin remaining in the filtrate is 
separated chemically and then concentrated to give 


“refined antitoxin ”’. 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


Supplied by 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 


LONDON 
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THE ONSET OF RESPIRATION AT BIRTH* 
Sir JOSEPH BARCROFT, M.A. CAMB., F.R.S. 


THE inspiratory effort is an event so dramatic as to 
have stamped itself on the imagination of the idealist 
as the earnest of,.a new vital principle; to the realist 
the first breath is the necessary initiation of life in a 
new environment. To quote the words of Dr. D. H. 
Barron: ‘‘ When an animal is born and begins its 
struggle towards an independent existence, its first 
efforts are those of breathing. Breathing is living; 
the onset of respiration is the beginning of life.”” If I 
may figure the first breath as a chord struck on an 
instrument I may divide a consideration of the subject 
into some description of the instrument itself, and some 
investigation of the impact upon it. 

In the human species a complete series of observations 
on the development of respiratory movement during the 
course of gestation would obviously be very difficult— 
nay, wellnigh impossible. Stray observations at present 
can only be made at cesarean sections, and then often 
when the patient (and foetus) are subject to a degree of 
anesthesia which is prejudicial to the more delicate 
movements. The best course open to us is to make 
serial observations on other mammals, to judge what is so 
fundamental as to constitute a basis of development 
common to the higher mammals, to separate this from 
the differences in detail which may be seen from form 
to form, and to check up the result, so far as man is 
concerned, by comparison with such human observa- 
tions as seem from the experimental point of view most 
unexceptionable. 

As a base line no more appropriate animal is available 
than the sheep. Its gestation period, 5 months, though 
not so long as that of man, is long as compared with those 
of the smaller animals. Unlike the rat, the sheep does 
not run through the gamut of its intra-uterine develop- 
ment in 21 days, and as the phases of development 
do not crowd upon one another they are more easily 
discérned. Moreover, the sheep’s foetus is as large as 
oe one, and the sheep stands operation extremely 
we 

Can we, from a study of embryonic life, give even a 
halting sketch of the way in which, the instrument of 
respiration has been elaborated ? Mere inspection of 
embryonic movement at successive stages in the life 
of the mammalian foetus tells us much—a body of 
information substantial enough to stand analysis. 
Movements of the respiratory type during foetal life have 
been described by a number of observers, and in several 
forms of life. These observations have done less than 
they should to fire the imagination of workers, perhaps 
because they were not connected with any coherent 
idea of the general motility in the organism. Indeed 
it would scarcely be possible for them to be so connected 
without a systematic study of the whole relationship 
of respiratory movements to general motility, a study 
involving the observation of the foetus at stated and 
suitable intervals during its growth. 

With a sheep under spinal anesthesia and immersed 
in a saline bath at body temperature the amniotic sac 
ean be laid bare and the foetus—at say 30 days—may 
be seen through the transparent walls. At that age 
the embryo is about the size of the thumb nail, and 
floats quite freely in the amniotic fluid, attached to the 
wall by the umbilical cord. Evidence of the heart beat 
may be seen in the cord, but apart from that no intrinsic 
movement of the embryo is to be discovered. 


DEVELOPMENT OF MOVEMENT IN THE F@TUS 

The development of movement generally and respira- 
tory movement in particular may be divided arbitrarily 
into four stages; the factors which dominate the 
successive stages, however, do not arise abruptly— 
the reverse is the case. Each stage as it develops 
imposes meg upon, rather than replaces its prede- 
cessors (fig. 1). 

Stage 1: Spasm.—The first neuromuscular move- 
ment of which the sheep’s foetus is capable takes place 
about the 34th or 35th day: if the face of the embryo 
be tapped sharply between the eye and the mouth, the 


. Abstract of the Linacre lecture, delivered « on May 6, at St. 
John’s College, Cambridge. 
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Leah gives a adit. 4 it is thrown back a little, and at 
the same time rotated, the nose being turned towards 
the side which was struck. There is only one point 
the striking of which evokes the movement; and only 
one movement evoked. Removal of the skin shows 
that the point struck is just over that to which the 
maxillary branch of the fifth cranial nerve has grown. 
The functionally effective central nervous system at 
that time thus consists in something very restricted— 
an afferent path (the maxillary branch of the fifth nerve), 
an efferent path, which includes the spinal accessory and 
upper cervical ventral nerve roots and a central connexion 
between the two (involving cells, presumably those in the 
recticulospinal tract, connected with the maxillary 
branch of the fifth). 

As each day passes from the 35th onwards, this reflex 
spasm expands in various ways. (a) The movement 
can be evoked from the stimulation of other points. 
For instance, as the maxillary branch of the fifth nerve 
extends peripherally, the area stimulation of which 


3 Tz Position of chronic _ 
Relation of Movements « ; 
intra uterine section 
of the diaphragm and Ze < . S | & |of C.N.S.which causes 
‘osta 
f BA = = |movement similar tothose 
| ~ lof foetal age indicated 
65> Depends on date of 
All movements difficult section, Above P-C,Q. 
to elicit. Respiratory at 60 days, but to 
movements,when un- | 60-4 get complete effect 
-covered,are segregated, diencephalon must be 
included below section 
Jater, 
55- 
At borde 
Often unassociated with 
any gross movement. | oF pons. 
When there is gross move- 50 
“ment the rhythm 
follows it. 
Always associated with Just below lower border 
movements of netk or of pons. 
other muscles. 
Movements of diaphragm Just pees upper end 
first appear | 38~59) of hypoglossal nucleus 
days as part of general 
spasm. 354 
Fig. | 


The four stages of development of respiratory and general movement 


in the foetus of the sheep. 


evokes. movement increases, and shortly involves the 
nose. The ophthalmic branch evokes a response and 
so on. (b) The muscles used in the spasm increase in 
number, and by the 38th day the diaphragm has become 
involved, but only as an item in a generalised movement ; 
nevertheless it is the first movement of a respiratory 
muscle. Of two foetuses observed on the 38th day, the 
diaphragm of one gave a single twitch on stimulation 
of the face, that of the other gave two successive twitches. 
This brings us to the second stage. 

Stage 2: Rhythm.—By about the 40th day the typical 
response of the foetus to a stimulus such as tapping the 
nose is not merely a spasm but a rhythm of successive 
spasms. As day follows day, the number of spasms 
which constitute a single rhythmic discharge increases, 
and the rate also becomes quicker; starting at about 
40 to the minute, it rises to over 60, It is in these days 
that the intercostal muscles are first seen to contract. 
Presumably they do not come into the picture as early 
as the diaphragm because the spinal centres for the 
intercostal nerves are lower down the cord than those 
of the phrenic nerves. 

Stage 3: Segregation.—Even as early as the 38th day 
it was observed that the diaphragm might give two 
moveménts when the rest of the body only gave one. 
By the 42nd day careful observation shows that the 
first one or two spasms in a rhythmic response from the 
stimulation of the fifth nerve may invoke more muscles 
than do the subsequent spasms; the respiratory 
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muscles are those which continue longest. By the 45th 
day the response to stimulation consists of an initial 
movement of the body—a sort of writhe—involving 
the head, the trunk and the limbs, followed by what 
for want of a better term I may call an after-discharge. 
This after-discharge bears all the appearance of a 
respiratory rhythm. Let me define more clearly the 
time-relations between the initial somatic movement 
and the after-discharge, because the word “ after” 
changes its meaning as gestation pregresses. At first 
the movements of the diaphragm and chest muscles 
merely outlast those of the other parts of the body, 
but about the 45th day they do not seem to be set up 
till the generalised movement is over, later still there is a 
definite pause between the end of the writhe and the 
beginning of the rhythm. This pause increases in length 
as gestation proceeds. 

Hitherto I have been speaking of what takes place as 
the result of stimulus to the face, but by 50 days move- 


ment can be elicited from stimulation of most parts of . 


the body. The fact that the rhythm becomes more and 
more easy to elicit is connected probably with the great 
extension of the area which yields sensory impulses, 
both extraceptive and proprioceptive. By the 49th 
day the most trifling movement of the body seems to 
touch off the respiratory discharge ; indeed it is difficult 
to hold the foetus so still as to prevent the appearance 
of rhythmic movements of the chest. These rhythms 
therefore appear almost unconnected with somatic 
movement, and give the impression of being spontaneous. 
Yet it is noticeable that whenever a definite movement 
of the body sets up a rhythm, the frequency and the 
amplitude of the rhythm depend upon the strength of 
the movement. Before the 50th day asphyxia in the 
sense of occlusion of the cord is never found to initiate 
arespiratory rhythm. Therefore a connexion between the 
intensity of effort and the consequent respiratory response 
seems to be a fundamental property of the central nervous 
system, and is discernible before any regulation of respira- 
tion by carbonic acid or the like takes effect. 

Stage 4: Inhibition.—Between the 50th and 60th 
days a great change takes place in the foetus. On the 
50th day it is “* on a hair trigger.’”’ Slight indeed is the 
touch necessary to evoke a mobile response, and rhythmic 
movements of the chest come and go with little obvious 
cause ; but by the 60th day the foetus has become inert. 
Only slight and localised responses follow quite con- 
siderable stimuli. As compared with its condition 10 
days earlier it gives the impression of being moribund. 
That it is not so may be proved by subjecting it to 
asphyxia or even to exposure. If the cord of a healthy 
but inert foetus of say 65 days be occluded, the foetus 
will throw off its inertia. The demonstration is 
dramatic if the foetus be one of twins. The control will 
present all the appearance of being asleep, while that 
with the cord occluded will wake to activity. In 
essence it reverts to the condition at which we left it at 
50 days though the detail of its movements has changed 
somewhat, being less crude than formerly. No further 
development in kind occurs before the birth of the 
foetus. The stage is in fact set for the first breath, 
though only half the gestation period has elapsed. 


OCCLUSION OF THE UMBILICAL CORD 

As we have seen, it is not until inhibition is established 
that occlusion of the cord causes respiratory movements. 
If at 39 days the cord is occluded, the spasms character- 
istic of stage 1 disappear, and the foetus is motionless. 
If at 42 days the cord is occluded, the characteristic 
rhythm disappears and is replaced by spasms—function- 
ally the foetus reverts to stage 1, and if the occlusion is 
persisted with ceases to move at all. If at 49 days the 
cord is occluded the characteristic segregation disappears, 
followed by disappearance of the rhythm, and then even 
of the spasm; and lastly, if at 65 days the cord be 
occluded, and the occlusion be persisted with, inhibition 
disappears, and respiratory rhythm duly segregated 
appears. The foetus, in short, reverts from stage 4 to 
stage 3, and with further occlusion it passes through stage 
2andstagel. One can only infer that occlusion depresses 
each mechanism, and that it depresses them in the reverse 
order from that in which they are developed. As the 
higher ones go, the lower ones are left at the mercy of such 
sensory stimuli as remain able to play upon them. 


INTRA-UTERINE BRAIN SECTION AND RESPIRATORY 
MOVEMENT 


A classical method for the localisation of the important 
centres in the central nervous system is that of sectioning 
it in suitable places. This method has drawbacks, one 
being that much more is cut than is immediately 
relevant; another, in acute observations, is the diffi- 
culty of distinguishing what is due to passing trauma 
and what to severance of conduction paths. An effort 
is usually made to let the traumatic effects wear off by 
allowing some time to pass between the sectioning and 
the observation. With the foetus this is impracticable. 
There appeared, however, to be the remote possibility 
of sectioning the C.N.S. in utero by an aseptic operation 
without impairing the healthy growth of the foetus, 
and at some subsequent time, after Wallerian degenera- 
tion had taken place, of observing the foetal movements. 

This procedure in the hands of Barron proved entirely 
successful. The sections were made for the most part 
after the 60th day—that is, after inhibition had become 
established. The observations were made about a 
fortnight later. It proved desirable to carry out the 
experiment on twin-bearing ewes, so that there was 
always a control to the operated foetus. After the section 
the foetus grew at the normal rate, as judged by the age 
and weight curve, and by comparison with the twin 
control. Indeed one or two were allowed to go on to 
term and might with care have been brought up as lambs, 
had not the sections been so low as to preclude indepen- 
dent respiration. 


1. If the section was across the medulla, but below the tip 
of the calamus scriptorius, the foetus made no respiratory 
movements, therefore we obtained nothing of the effect 
described by Brown-Séquard and later by Langendorff and 
Wertheimer on embryo puppies. 

2. If the hypoglossal nucleus was below the section, a 
single tap on the body usually resulted in two or three 
excursions of the diaphragm, never more. In this respect 
the foetus resembled those aged 38 and 39 days (stage 1) in 
which respiratory movements are first seen, except that in 
the 38-39 day foetuses the movements could only be evoked 
from the face (because the sensory paths had not been 
functionally developed elsewhere) whereas in the older 
operated foetus movements only followed stimulation of the 
body (because the fifth sensory tract was above the section). 

3. Sections just behind the pons gave results similar to 
stage 2. Two fetuses gave similar results. Respiratory 
movements occurred only on stimulation, and consisted not 
in two or three gasps, but in a rhythmic response of eight or 
nine, the foetuses therefore resembled in their respiratory 
response those of 40 to 42 days. This extension of the 
rhythm seemed to be due to the influence of the part of the 
medulla above the upper end of the hypoglossal and below 
the entrance of the auditory nerve. 

4. Section just anterior to upper border of pons gave 
results similar to stage 3. Two foetuses were observed with 
this section, one as early as the 58th day, the second as late 
as the 132nd, in both cases the condition was the same, 
namely, one of almost continual respiratory movement, and 
that without any specific stimuli. These movements showed 
little connexion with others. The second fetus was 
one of twins, and it is noteworthy that the unoperated twin 
exhibited the properties of a normal fcetus, its potential 
movement being profoundly inhibited. This section, then, 
throws back the foetus to the condition of 50-55 days, when 
segregation of the respiratory from the somatic movements 
has gone far, but when inhibition is but little developed. We 
may assume therefore that the seat of inhibition is definitely 
in front of the pons. 

5. Section above the posterior corpora quadrigemina. 
The seat of inhibition does not appear to be the same in all 
foetuses studied ; so far as our observations went it was lower 
down the brain in the younger foetuses than the older ones, 
There seemed however to be two localities principally in- 
volved; the first was the lower part of the midbrain, the 
second the upper part of the diencephalon. A foetus in 
which the section was made at 60 days just above the posterior 
— quadrigemina, and which was examined on the 
68th day, was almost as completely inhibited as its twin, 
and quite unlike the foetuses in which the section was just 
above the pons. On the other hand a number of foetuses 
in which the sections had not been made until the 75th or 
80th day showed that release was not complete so long as the 
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upper part of the diencephalon was attached. The cerebral 
hemispheres seemed to contribute nothing to the inhibition 
of the pontine and medullary mechanisms. 
Analysis of the respiratory movements provided by 
chronic intrauterine section was therefore as follows : 
Stage Reproduced by section. 
1. Just above nucleus of nerve xii. 
2. 4, below pons. 
3. 4, above pons. 
4. ,, above posterior corpora quadrigemina in foetus 
up to 70 days. After 80 days higher up. 


At birth the flooding of the central nervous system 
with sensations from without introduces a new factor. 
We have no quantitative records on the sensory side of 
what reaches the brain, either from the skin or from 
the joints and muscles which now have to bear the 
weight of the constituent parts of the newborn body ; but 
we have a record of the effect of those sensations on the 
outflow from the C.N.S. The flood of sensory impulses 
which beats upon the brain when the embryo is thrust 
into its new environment must be taken as having a pro- 
found effect in raising the general sensitivity of the C.N.S. 


THE RESPIRATORY MECHANISM AT BIRTH 


The machinery of respiratory movement which started 
as part of the general reflex movement of the body was 
in its general features in being by the 60th day. It 
began with a reflex spasm of the body in which the 
diaphragm took part; it then became rhythmic, and 
respiratory movement became more and more detached 
from somatic movement. As the area of the body 
which could contribute to sensation enlarged, the con- 
crete stimulus necessary to produce respiratory move- 
ment decreased. The whole mechanism, once it had 
been perfected, came under the influence of inhibition 
but could always be evoked by stimulation. 

From this time onwards the issue as to whether the 
foetus did, or did not, exhibit respiratory movements 
depended on whether stimulation or inhibition had the 
upper hand. In the uterus inhibition held the field. 
At birth two things happen. First, inhibition is de- 
pressed by asphyxia, for which reason alone the foetus 
would tend to revert to its early practice of making 
respiratory efforts. Secondly, the brain emerges from 
a@ sensory vacuum and is bombarded with volleys of 
sensation, which raise the general sensitivity. For this 
sensation to have its full effect, however, the brain must 
be well oxygenated. 

Grant that whether the foetus shows ay armored 
movements or not depends on the balance between 


inhibition and sensation, you cannot consider the problem. 


merely as a subtraction sum and leave it there. You 
cannot simply say: ‘‘ For normal intra-uterine condi- 
tions let us rate inhibition at 5 and sensation at 3; 
inhibition wins by 2 and this foetus will not make 
respiratory movements. If I push inhibition down to 1, 
then sensation wins by 2 and respiratory movement 
begins ; or if leaving inhibition at 5 I push sensation up 
to 7 then sensation wins again by 2 and respiration 
begins.”” That may be crudely true as far as it goes, 
but the conditions which the last two alternatives 
- any are not the same; afferent impulses work at 
ifferent levels simultaneously, and anything which 
reduces them reduces them at the higher levels rather 
than the lower ones. Inhibition working at centres in 
the midbrain and higher up overrules sensation. If 
ou reduce inhibition to zero and sensation to 2, those 
are likely to come in at the low medullary level and 
you may expect a gasp (stage 1), the sort of thing which 
occurs with the section just above the hypoglossal 
nucleus. If, on the other hand, you secure the onset of 
respiration by leaving inhibition untouched and pushing 
up sensation, you may expect an orderly and controlled 
thythm very similar to normal respiration. 
Actually the matter may be put to the test. Afferent 
impulses may be controlled over a wide range, being 
uced to a minimum by the use of a heavy dose of 
urethane,’ and to a less extent by lighter doses, or 


1, The experimental detail cited here must not be taken to be even 
an oblique criticism of the use of anesthetics during delivery. 


Least of all of the trifling quantities often used as a routine measure. 
Any criticism of that sort would need to be considered with regard 
to the individual anesthetic, the dose, and the numerous reasons 
for and against giving an anesthetic. 
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increased by spraying a current of gas over the surface 
of the foetus whilst withholding a general anzsthetic. 
In this way you can induce patterns of respiration 
corresponding to any of the stages which I have 
described (fig. 2). 

Urethane, 1 g. per kg., is sufficient completely to anzsthetise 
the pregnant sheep. If this dose be given, the foetus exposed 
by cesarean section and the cord occluded, a long time will 
elapse—perhaps a minute, perhaps more than a minute— 
before any respiratory effort occurs; when it does the foetus 
will give a gasp. After a long pause there may be another 


gasp and so on at intervals 
till a pattern of rhythmic T 
Minute 


respiration appears (fig. 2, 
1m, rhythmic respiration 
occurred in about 4 min.). 
Urethane, 0°25 g. per kg., 
deprives the mother of 
the use of her legs, but 
leaves her sitting up. If 
then she is given a spinal 
anesthetic, and if the 
fcetus be delivered, it will 
give a few gasps after 
which rhythmic respira- 
tion will shortly supervene 
(fig. 2,11, rhythmic respira- 
tion appeared in a little 
over a minute.) If no 
urethane be given and the cord be tied, there will probably be 
no gasps ; rhythmic respiration will start at once, indeed so 
rapidly that you are in doubt whether it is not the mere handling 
of the foetus that has produced the rhythm (fig. 2,1). Lastly, 
without any occlusion of the cord, respiration may be induced 
by such a process as the projection of a draught of air from 
@ fan or gas cylinder on to the surface of the foetus. 

The respiratory patterns which may be expected in 
sheep are as follows: (1) the simple spasm or gasp; (2) 
the spasm or gasp involving the respiratory muscles out- 
lasted by a respiratory rhythm of shallower respirations ; 
(3) rhythms of shallow respirations which come and go, 
possibly not preceded by any obvious spasm; (4) the 
establishment of almost continuous respiration of a 
normal character. Which appeared would depend on 
the stringency of the conditions to which the foetus was 
subjected. The first would be that in which sensation 
was at its minimum and asphyxia at its maximum, the 
last at which sensation was at its maximum and 
These are what on a basis 
of observations in the sheep we might expect to find in 
the child at birth. 

So far as could be gleaned from mere observation the 
expected patterns appeared under the expected circum- 
stances. A human foetus delivered as the result of 
cesarean section under a general anzsthetic (? chloro- 
form), deep enough for the complete anzsthesia of the 
mother, gave a typical picture such as would be given 
by sheep under the same circumstances. It began life 
with a series of isolated gasps. The fourth pattern was 
shown by a baby who began to breathe as soon as his head 
(which was little if at all cyanosed) emerged and who con- 
tinued right on. The intermediate patterns were also seen. 


THE URGE TO BREATHE 

Asphyxia.—When the umbilical cord is tied or the 
placental circulation fails, there are two chemical 
happenings. The oxygen supply is cut off, and the 
carbonic acid produced by the body in general and by 
the respiratory centres themselves in particular accumu- 
lates. Much effort has been spent upon the relative 
effects of oxygen want and carbonic acid excess on the 
respiratory centre, and most of it deals with an anti- 
thesis between the two. While it is right and neces- 
sary to make a correct analysis of the effects of each, 
too much has’ been made of the antithesis between 
them, and too little of the possibilities of their rein- 
forcing one another. Certainly with regard to the effect 
of occlusion of the umbilical cord you cannot get the 
one without the other, and it would be highly desirable 
in addition to knowing what each achieves, to know 
also whether the whole is merely the sum of the parts, 
or whether the conjunction of the two amounts to more 
than a summation. But first arises the question: 
are there really two factors ? 


Fig. 2—Chart of intratracheal pressure at 

birth in 3 lambs. T, cord tied. |, no 
0°25 g. of urethane 
Il, | g. of urethane per kg. 


general anesthetic. 
per kg. 


R 
il 


SIR JOSEPH BARCROFT : 


120 THE mane) 


First, has excessive CO, a nalehins teks upon the 
respiration of the foetus ? Snyder and Rosenfeld per- 
formed a large number of careful experiments chiefly 
on rabbits. They judged of the respiration of the foetus 
from the movements which they saw through the 
uterine wall when the abdomen was open though they 
checked these up with movements of the abdominal 
wall in the intact rabbits. They state that in 24 experi- 
ments embracing 78 foetuses, excessive CO, administered 
to the mothers produced stimulation of respiratory 
movements in 8, and had no effect on the other 16. On 
the other hand, once the foetuses were born CO, exerted 
its normal stimulating effect. Their conclusion was that 
“the CO, response of the newborn is related to birth 
rather than to the stage of development.’’ If the CO, 
in the foetus is reduced, respiratory movements are 
depressed. I take their meaning to be that there is an 
optimum CO, level which is the level normally obtaining 
in the foetus. 

Eastman, Geiling and Lauder (1933) attempted an 
answer in another way. In anumber of human deliveries 
they took samples of the blood from the umbilical cord 
when the foetus gave its first breath. Applying the 
carbonic acid content found to the CO, dissociation curve 
of the same blood, they got results so various as to lead 
them to the conclusion that the onset of respiration was 
not a simple function of the CO, pressure. In 1938 I 
published observations on sheep under urethane in 
which I could induce no foetal respiratory movements 
by the administration of CO, to the mother. On the 
other hand, there seems to be no doubt that CO, will 
induce, or at all events accentuate, respiratory move- 
ments under suitable circumstances. Windle - (1940) 
and his colleagues obtained them in the cat at 44 days. 
Windle’s figure shows that a cat foetus which had been 
giving respiratory movements off and on at about 2 a 
minute had them increased up to 33 a minute by ad- 
ministration to the mother of oxygen containing 8% 
of CO, We have observed augmented respiratory 
movements in sheep where the mother had a spinal 
anesthetic and in which the foetuses therefore had no 
anesthetic. The following seems to be typical: 


“sheep, 83 days’ pregnant, was given 10% CO, inair; this 
definitely increased the depth of the respiratory movements 
which by this time were frequent in any case, owing to 
exposure. Her breathing was much affected. The effect 
of nitrogen alone was much greater, making the foetus kick 
about ; this it did, even though the mother was not reacting 
greatly.” 

This experiment also seéms aptly to describe our 
experiences with regard to oxygen-want. The point to 
emphasise is that respirations of rather a different type 
are associated with oxygen-want, they are often gasps 
and generally part of a more extensive muscular move- 
ment. Moreover, they can be elicited both in foetuses 
free from urethane and in those which have had a heavy 
dose. It seems likely therefore that the gasp given by 
a foetus in poor condition is liberated by oxygen-want, 
while in a lively foetus both oxygen-want and CO, 
excess play a part when the cord is tied. Pending more’ 
information on this subject, however, it seems desirable 
to use the word asphyxia to denote that combination 
of oxygen want and CO, excess which is brought about 
by failure of the placental circulation. Certainly the 
oxygen level in the blood coming from the brain seems 
pretty accurately to define the limits of asphyxia 
necessary to invoke respiratory effort. This limit 
varies somewhat with the age of the foetus but it may 
be said fairly exactly that if the blood in the sinuses 
coming away from its brain carries less than a quarter 
of its possible load of oxygen, a fcetus aged 90-120 
days would show respitatory movements, and that this 
limit gradually sinks to 15% at term. 

Sensation.—A catalogue of the forms of sensation 
which may conspire to initiate respiration at birth 
would include reactions to specific sensations as well as 
a general heightening of the sensibility of the nervous 
system caused by the establishment of general sensi- 
bility on a large scale. Moreover, cutting across such a 
classification would be the division of sensations into 
extraceptive and proprioceptive. 

Among specific sensations acting outside the body 
pain (if such a word can be applied to the experiences of 
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an organism so anoxzemic that. it can hee no real 
consciousness) can have a dramatic effect. There can 
be no more specific reaction than that of the gasp in a 


. refractory rabbit’s foetus when the ear is firmly pinched. 


Among specific stimuli from the inside of the body the 
rise of blood-pressure associated with the cutting off of 
the placental circulation can possibly be a factor in the 
initiation of respiration at birth. It is not a necessary 
factor, since examples are on record of animals in which 
pinching the cord has induced gasping in the absence of 
hypertension. On the other hand in sheep foetuses in 
good condition slowing in the pulse appears within 5 
sec. of the rise of pressure caused by the occlusion of the 
cord; this phenomenon is abolished by section of the 
vagi and it would seem likely to be a reflex due to 
stimulation of the aorta or carotid sinus mechanisms 
or both. If so, the possible reactions of these same 
mechanisms on the respiratory centre cannot be excluded. 

Among internal sensory impulses those carried by the 
vagus first occur to the mind ; but of course the volley 
of afferent impulses brought to the brain along the vagus 
is initiated by the expansion of the chest, and whereas 
these afferent muscular proprioceptive impulses are all- 
important after the first inspiration, they can scarcely 
be regarded as a factor in launching the first breath. 
Apart from such specific sensations the general flood of 
stimuli from the skin and probably from the muscles 
and the joints are of first importance, for we must 
remember that at birth not only is the surface of the 
foetus exposed to cold and to contact with surrounding 
objects, but removal of the embryo from its aqueous 
environments subjects it to the strains put upon it by 
its own weight. No analysis has been made of these 
varying sensations, but, their accumulated effect is 
shown by the degree of muscular tone which they 
invoke. A foetus with its placental circulation intact 
alternately taken out of and replaced in its bath of saline, 
exhibits muscular tone to the point of shivering when it is 
taken out of the bath and relaxation when it is replaced. 

In the course of a long series of experiments I naturally 
have been confronted with a number of foetuses which 
showed little inclination to breathe even when the cord 
was ligated. In such cases I have found myself imple- 
menting the principle set forth above—namely, the 
initiation of the greatest number of afferent impulses, 
especially from the sensory endings of the fifth cranial 
nerve, and their combination with an oxygen supply 
so copious that when a gasp does take place the blood 
may acquire as much oxygen as possible, and thus 
render the brain more receptive to the next sensory 
volley. In practice this amounts to the direction of the 
stream of oxygen from a cylinder on to the foetus more 
especially on to its face, nose, and mouth, once the air 
passages have been rid of mucus. I use the word 
** stream ”’ not ‘‘ trickle,’’ because the current of oxygen 
should stimulate as large a surface as possible, and the 
atmosphere round the mouth and nose should be rich 
in that gas. The stream of oxygen should, in fact, be 
as vigorous as is deemed compatible with the welfare 
of the foetus always bearing in mind that, unless a 
foetus breathes it has no welfare. I mention this pro- 
cedure because I have been occasionally _— by 
the dramatic success which has followed it 

Remembering that the newborn foetus has had no 
respiratory exchange for some time and is therefore 
overloaded with carbonic acid, I can see little point in 
adding that gas fo the oxygen at this stage, though a 
certain admixture of nitrogen may be desirable to 
prevent the lungs collapsing completely should the 
interval between the gasps be long enough for the com- 
plete absorption of the oxygen inhaled. At a later stage, 
when the respiratory rhythm has been established, ri 
in the oxygen is desirable. 

Such then is the picture that I draw of the onset of 
respiration at birth. Perhapsitis too much to claim even 
that it is a picture; rather I regard it as a blocking out of 
one, for a lifetime might be spent in filling in the details. 


I wish to thank Mr. W. S. Mansfield and the Cambridge 
University Farm staff, for providing suitable ewes; and the 
LCC officials and the staff of the British Postgraduate Medical 
School who gave me the opportunity to test whether corre- 
spondence existed with human cases. 
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TERMINAL ILEOSTOMY IN 
ULCERATIVE COLITIS 


RODNEY MAINGOT, F.R.C.S. 


SENIOR SURGEON TO THE SOUTHEND GENERAL HOSPITAL AND TO 
THE ROYAL WATERLOO HOSPITAL 


Many patients suffering from idiopathic ulcerative 
colitis respond satisfactorily to a well-planned and 
prolonged course of medical treatment. No specific 
therapy has yet been devised, and the success of any 
particular remedy, such as sulphapyridine, sulpha- 
guanidine (Stickney et al. 1942), Bargen’s serum 
(Bargen 1936) or antidysenteric serum (Bargen et al. 
1930), is no proof of its specificity. The indications for 
operation are difficult to define, becauge the disease is so 
protean in its manifestations and in the way it responds 
to orthodox and other types of treatment. Nevertheless, 
it would be accepted by most that surgery is called 
for where efficient ‘medical treatment has failed to 
bring about a cure or to produce relief of symptoms ; 
also where certain complications have occurred, such 
as subacute perforation or abscess, fistula, sinuses, 
obstruction, massive hemorrhage or polyposis, or the 
possibility of malignancy cannot be excluded. In the 
first group are included all those cases which prove 
intractable to continuous medical treatment conducted 
under the best conditions in hospital or nursing institu- 
tion for a period of about six months, and those chronic 
ambulatory cases which are totally incapacitated for 
as long as three months or more in each year. 


OPERATIVE METHODS 


Surgical treatment may conveniently be divided into 
the following. 

Methods employed for the purpose of irrigating the large 
bowel—(a) appendicostomy ; (6) valvular cecostomy. 

Methods directed to exclusion of the colon from the passage 
of feces by means of ileostomy: (a) simple loop ileostomy ; 
(b) terminal (transverse) ileostomy, either end or single- 
barrelled ileostomy (Rankin 1935) or implantation of the 
proximal and distal limbs of the divided ileum into separate 
incisions in the abdominal wall (Cattell 1939). 

Ileostomy followed by colectomy with anastomosis of the 
ileum into the lowest portion of the pelvic colon or into the 
remaining rectal pouch. 

Ileostomy followed by total excision of the colon, rectum 
and anus. 

Tleostomy followed by restoration of the intestinal con- 
tinuity—i.e., by end-to-end or side-to-side ileo-ileostomy or 
ileo-czecostomy. 


Until recent years appendicostomy has had numerous 
supporters and there are reports of many cases treated 
by this method which have apparently responded satis- 
factorily. But in my opinion—and I was at one time 
an ardent supporter of this operation—there is no con- 
vincing evidence that cases thus treated fare better than 
with efficient medical treatment alone. Valvular cecos- 
tomy possesses ne distinct advantage over appendi- 
costomy except perhaps that it is easier to perform. 
Neither of these operations places the large bowel at 
rest, nor does either of them allow the colon to be 
irrigated in a manner that is unquestionably better than 
by washing out from below. Hurst (1940) and others 
have shown by simple radiological experiments that the 
cecum can always be reached by introducing a pint and 
a half of opaque medium per anum and that the colon, 
especially when it is abnormally irritated, as it is in 
ulcerative colitis, can be completely evacuated by this 
means. There is consequently no advantage in injecting 
fluid from above. Many authorities have in addition 
questioned the value of colonic irrigations and instilla- 
tions in the management of this disease. They have 
brought forward evidence to show that washing out the 
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large bowel with weak astringent lotions, tap water, salt 
solution, 0-8% sulphanilamide in physiological saline, 
&c., has yielded just as disappointing results as instilla- 
tions of warm olive oil or crude cod-liver oil with its 
rich vitamin-A content. whether these were injected 
through an appendicostomy opening or per rectum. In 
the majority of cases these injections or instillations 
instead of alleviating symptoms or hastening the 
reparative processes in the gut wall seem to aggravate the 
condition, to induce colicky pains, to cause unnecessary 
suffering and to increase the number of daily bowel 
evacuations. Cave and Nickel (1940), drawing from 
their wide experience, state that ‘‘ Appendicostomy, 
ceecostomy and, except for certain cases, colostomy have 
been discarded as ineffectual surgical measures, and have 
in the past and do at present complicate further surgery 
when undertaken.”’ 

Ileostomy is the operation of choice. There are many 
types of ileostomy, but in a general way it may be stated 
that loop ileostomy is chosen when the patient has been 
exsanguinated by repeated severe hemorrhages or when 
in the rare fulminating case toxemia is pronounced. 
Loop ileostomy is a simple emergency measure which is 
associated with a high mortality, for it is indicated as a 
last resort in patients who are desperately ill and in 
whom medical treatment after a reasonable trial has led 
to no improvement. It needs courage to operate on 
such cases which are extremely exsanguinated or 
toxzmic, but I have on occasion seen amazing improve- 
ment follow within a few days, and eventually complete 
recovery. The operation is performed through a small 
right gridiron incision under local anesthesia (Maingot 
1940). The lowest loop of ileum is picked up, drawn 
through the wound, anchored in position, and then 
decompressed with a rubber catheter. It takes but a 
few minutes to perform, but in a large percentage of 
cases the patient dies from toxic absorption. 

The single-loop method of Rankin, which is the 
simplest of the elective ileostomies, is nowadays rarely 
undertaken. By this plan the terminal ileum is with- 
drawn through a McBurney or low transrectal incision, 
the intestine is crushed with enterotomes, divided with 
a cautery, and after the distal end has been oversewn 
and inverted with purse-string sutures of silk it is 
dropped back into the peritoneal cavity and the operation 
is completed by closing the wound around the pro- 
truding limb of intestine, into which a rubber tube is 
passed and secured to permit of immediate drainage 
of the bowel. The main objections to this procedure 
are that the distal stump of ileum may blow out, leak 
or perforate and thus give rise to a virulent spreading 
peritonitis if for one reason or another the intracolonic 
pressure remains unduly raised in the immediate post- 
operative period, as may, for instance, obtain in the 
case of a stricture of the large bowel, and if at some 
future, date the operation of restitutio ad integrum is 
contemplated it is more difficult to apply the criteria 
of cure than if both ends of the divided ileum were on 
the surface of the abdomen. When therefore an 
elective ileostomy is called for it is better to divide the 
ileum about 6-8 inches from the ileocecal junction and 
to implant the proximal and distal limbs of the intestine 
into separate incisions in the abdominal wall after the 
technique advocated and so successfully practised by 
Cattell. A detailed account of this operation is pre- 
sented in the case-report which follows. 

In most instances the ileostomy will be permanent. 
It will, of course, be permanent after total colectomy 
which is performed in two or three stages, where the 
patient refuses any further operative interference, or 
where partial or total colectomy or restoration of 
intestinal continuity is for one reason or another deemed 
inadvisable or too hazardous. 

If the disease appears to be strictly limited to the 
distal half of the colon and proves recalcitrant to medical 
therapy, colostomy of the end type (Devine 1935) with 
interruption of the continuity of the bowel can be carried 
out in the transverse colon, and the distal half of the 
bowel be resected after it has been defunctioned for 
several weeks. The colostomy is well tolerated and 
easy to manage, easier in fact than ileostomy, and the 
late results in these localised cases of the left colon are 
on the whole satisfactory. In about 80% the disease 
starts in the rectum or pelvic colon and progresses in 


E2 


' 
a 
4 
e 
e 
h 
n 
5 
e 
e 
oO 
is 
e 
y 
is 
y 
of 
st 
1S 
Vv 
is 
e, 
is 
3 
lv 
e- 
1e 
S, 
al 
ly 
rd. 
us 
1e 
re 
ir 
rd 
on 
he 
be 
re 
a 
o- 
10 
re 
in 
a 
to 
he 
n- 
of 
on 
of 
Iss 
he 
|_| 


122. THE LANCET] 


the mucosa and deeper layers of the bowel wall in an 
anti-clockwise direction until the caecum or even the last 
few inches of the ileum are implicated ; but in the re- 
mainder the ulcerative process is limited to one portion 
of the bowel or may even have a patchy and bizarre 
distribution. If we exclude the chronic localised cases 
involving the left half of the colon, for which a defunction- 
ing colostomy followed later by excision of the colon is 
indicated, then, where radical surgical measures are 
called for, subtotal or total colectomy will be the method 
of choice as soon as the terminal ileostomy is, capable 
of being satisfactorily managed and the colon is 
thoroughly rested and rendered as free from infection 
as is possible. 

After a subtotal excision of the colon it may be feasible 
in a favourable case to anastomose the proximal or 
functioning ileal limb to the stump of the sigmoid colon 
or even to the rectal cul-de-sac. I do not however 
believe that it is rational to perform an anastomosis 
between the ileum and sigmoid colon or between the 
ileum and rectum if there is any disease whatever in 
the distal segment of intestine. If this operation is 
performed the disease in the rectum or in the remaining 
segment of large bowel which may be quiescent is apt 
to be lighted up, to progress apace and eventually to 
produce a pelvic abscess, abdominal or peritoneal 
sinuses, or suchlike complications. But where there is 
good evidence that the long-rested and excluded rectal 
pouch or rectosigmoidal segment is healthy and has 
remained staunch for at least a year after terminal 
ileostomy and partial colectomy, implantation of the 
liberated ileal limb into the small remaining stump of 
large bowel may be considered, and it is only when it is 
carried out in such favourable circumstances that the 
operation has anything to offer. ; 

I have previously stated that in most cases the 
ileostomy is permanent, but ‘“‘ there is one favourable 
feature in the treatment of these cases if early ileostomy 
is elected. When in the past we have considered ileo- 
stomy as a permanent necessity in these cases, in the 
last five years we have been able to close the ileostomy 
with restoration of intestinal continuity in four patients 
in whom ileostomy was done early and satisfactory 
healing in the colon followed. It seems possible that if 
early ileostomy is done in some of these cases, closure 
of the ileostomy may be done more frequently ”’ 
(Cattell 1939). The number of reported cases in which 
it has proved possible to perform ileo-ileostomy or ileo- 
ceecostomy and thus restore continuity of the intestinal 
stream have been scanty. Cave and Nickel (1940) 
reported 22 cases, Bancroft (1940) 4, and Cattell (1939) 
4, while Stone (1940), Strauss (1923), Trout (1936) and 
others (Maingot 1940, Miller 1940) have recorded 
similar cases and given an account of their experiences 
with ileostomy followed by closure. 

In view of the rarity of the operation of ileo-ileostomy 
or ileocecostomy following terminal ileostomy for 
ulcerative colitis and of the great difficulty experienced 
in deciding which cases are in fact suitable for this 
procedure, the following details of a ‘‘ successful ”’ case 
are submitted. I use the word successful guardedly 
for it is impossible to say that after any given period 
of freedom from activity the disease will not recur; 
so long as the colon remains in situ one cannot regard 
any case of ulcerative colitis as permanently cured ; and 
in no fewer than 25% of the recorded cases recurrence 
followed ileostomy with subsequent closure. My patient 
is perhaps fortunate in having survived terminal 
ileostomy, which is associated with an all-round fatality 
of about 30%, and also ileostomy with subsequent 
closure, which has a fatality of about 20% ; furthermore, 
some fourteen months after restoration of the intestinal 
stream she has gained over 28 Ib. in weight, her bowels 
act only once a day and without the aid of aperients, 
the feces are well-formed and free from any trace of 
blood or mucus, her appetite is good, she is doing a full 
day’s work and she looks the picture of health. 


CASE-REPORT 
A married woman, aged 28, was admitted to the Southend 
General Hospital on Nov. 8, 1939, complaining of severe 
abdominal pain, vomiting, diarrhoea, the passage of blood in 
her motions and a feeling of exhaustion. She enjoyed good 
health until November, 1935, when she started to get 
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Fig. | 
Terminal transverse or divided il y with imp ion of the limbs of 
the ileum into separate incisions in the abdomina! wall. The mesentery 
of the ileum has been divided and the intestine is being severed between 
hzmostats with an electric cautery. 


recurrent colicky pains in the abdomen and suffered from 
tiredness. About two years later she passed blood in her 
motions, had attacks of diarrhoea, and started to lose weight. 
Abdominal cramps often preceded a bowel movement. In 
October, 1939, she was treated for three weeks at a general 
hospital as a case of acute ulcerative colitis before being 
referred to me. 

She appeared to be gravely ill and exhausted ; her mind 
was confused and she was uncoéperative and petulant. The 
temperature was high and remained so for several days ; 
the pulse-rate was rapid, the respirations somewhat hurried, 
the face flushed and the eyes hollow and glistening. Signs 
of dehydration were present, the tongue being dry and brown 
and covered with dirty fur. The abdomen was slightly 
dome-shaped and was tender on palpation. Rectal examina- 
tion, which was painful, was followed by a gush of highly 
offensive dark-red slimy liquid feces. The pelvic organs 
were normal and the kidneys could not be palpated. There 
was cdema of both lower extremities. During the first 
week after her admission she was passing 10—15 blood-stained 
motions in each 24 hours. The urinary output was scanty 
and the urine contained a trace of albumin and acetone. 

Bacterial examination of the feces revealed no specific 
causative factor, and the patient’s serum failed to agglutinate 
any of the various strains of Bacillus dysenterie. Blood 
investigation showed a secondary anemia, and the blood- 
urea was 54 mg. per 100 c.cm. Proctoscopy and sigmoidos- 
copy followed by barium enema X-ray examinations and con- 
trast enemas supported a diagnosis of idiopathic ulcerative 
colitis. There was no evidence of pseudopolypi or strictures 
of the colon. 

She was given a brief trial of medical treatment which 
consisted of repeated small blood-transfusions of freshly 
citrated blood, vitamins A, B, C and K in adequate dosage, 
a course of sulphapyridine (32 g. in 5 days), sedative drugs 
such as ‘ Nepenthe,’ phenobarbitone, codeine, &c., an easily 
assimilable diet containing a generous protein content, and 
daily instillations per anum of 4-5 oz. of crude cod-liver oil. 
She showed some all-round improvement on this regime, but 
on Nov. 23 she relapsed and became gravely ill and toxemic. 
She was now passing about five stools a day, but the blood 
loss was not so pronounced. 


FIRST OPERATION 

Terminal ileostomy with implantation of the proximal and 
distal limbs of the ileum intoseparate incisions in the abdominal 
wall was performed under cyclopropane anzsthesia on 
Nov. 25. A vertical incision 3 in. long was made over the 
lower half of the right rectus muscle at the junction of the 
inner and middie third, starting below and slightly to the 
right of the umbilicus. The muscie was split in line with its 
fibres, the peritoneum was opened and each margin was 
picked up with hemostats and retracted, and the last 2 ft. 
of the ileum was drawn on to the surface of the abdomen. No 
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exploration was conducted nor was the colon palpated to 
detect the extent of the disease lest infection should be dis- 
seminated into the general peritoneal cavity. The ileocecal 
junction was identified, and as the last few inches of the ileum 
were involved in the inflammatory process a portion of the 
intestine about 10 in. from the ileocecal junction was selected 
for the ileostomy. After identifying the lower reaches of the 
ileocecal artery, the ileomesentery was cautiously incised 
vertically on each side so that two or three of the arching 
blood-vessels could be isolated, tied off in two places and 
divided, thus allowing a fair degree of mobility when the 
intestine was transected with an electric cautery. Through 
a small stab wound, which was made at the outer border of the 
right rectus muscle and was placed slightly above the upper 
margin of the first incision, a psir of curved artery forceps 
was passed to clamp the distal ileum.’ Another hemostat 
was then applied through the original muscle-splitting 
incision beside it on the proximal ileum, and the bowel was 
cut through with a cautery, as shown in fig. 1. The distal 
ileal limb was immediately withdrawn through the stab 
incision and the skin edges were approximated with one or 
two interrupted sutures of fine silk. The bowel was not 
stitched to the parietal peritoneum as the clamp was left in 
situ for 5 days, during which time the gut had opportunity to 
become firmly fixed to the small abdominal incision. The 
proximal or functioning ileal limb was raised and the free 
edge of the mesentery was sutured to the under-aspect of the 
peritoneum (fig. 2). The margins of the peritoneum and 
rectus muscle were then loosely drawn together around the 
projecting ileum so that its feeding blood-vessels were not 
compressed or caught up in any stitch. The ileum itself was 
not sutured to the peritoneum since a fistula is apt to result 
even when such sutures are introduced cautiously and take 
up only small bites of the seromuscular coats of the intestine. 
The tension on such anchoring sutures may be very great, 
with the result that they may cut out or lead to a localised 
area of gangrene, to subsequent perforation and peritonitis, 
or to spreading suppuration in the layers of the abdominal 
wall. The wound was closed snugly about the ileum, which 
was made to protrude about 2 in. beyond the sutured incision. 
After removing the clamp on the proximal ileal limb, a rubber 
tube about the size of one’s index finger was introduced into 
the intestine for 3-4 in. and stitched into position with a 
purse-string suture of strong silk. The wounds and an 
area of surrounding abdominal wall were finally protected 
with wide sheets of flamed * Elastoplast ’ (fig. 3). 


POSTOPERATIVE TREATMENT AND SUBSEQUENT PROGRESS 

After four days the discharge from the ileum became too 
thick to pass readily through the rubber tube, which was led 
to a bottle underneath the bed, so a small Winsbury-White 
suprapubic catheter was substituted and drainage was aided 
by means of continuous suction applied to the distal end of 


Fig. 2 
Terminal transverse or divided il y with impl ion of the limbs of the 
ileum into separate incisions in the abdominal wall. Note the method of 


anchoring the divided mesentery to the parietal peritoneum. This prevents 
prolapse of the intestine and also safeguards against any possibility of 
intestinal obstruction. 
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the catheter. After the first postoperative week it was found 
futile to persevere with catheter drainage, and the functioning 
ileostomy was permitted to discharge freely into voluminous 
dressings. The protective adhesive dressings which were 
applied directly to the incisions were removed on the 8th day 
after operation, and after taking out the skin stitches the 
whole area was thoroughly smeared with ballerina paste 


Fig. 3 

Terminal transverse or 
divided ileostomy with 
implantation of the limbs 
of the ileum into separ- 
ate incisions in the abdo- 
minal wall. The opera- 
tion completed. The 
hzmostat on the distal 
non - functioning _ ileal 
stump remains in situ 
until it cuts through the 
bowel wall. A rubber 
tube or catheter has 
been inserted into the 
proximal or functioning 
ileostomy, this having 
been fashioned so as to 
project some 2 in. be- 
yond margin of sutured 
incision. 
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(powdered aluminium | part by weight, zinc oxide 2 parts 
by weight, liquid paraffin 2 parts by volume). A special 
cxcostomy bag made by the Genito-Urinary Manufacturing 
Co. was then fitted on, and as the stump of proximal ileum 
projected about 1} in. beyond the abdominal wall, most of 
the corrosive intestinal contents were discharged directly 
into the rubber bag without much soiling of the skin. 

After this operation the patient made a splendid and 
uninterrupted recovery, and after instruction on the manage- 
ment of the ileostomy and the ileostomy bag she was dis- 
charged on Feb. 19, 1940. I do not consider irrigations of 
the colon of any appreciable benefit in this disease, so we 
made no use of the distal ileal (mucous) fistula for this purpose. 

I examined her on several occasions during the next twelve 
months. She was managing the ileostomy bag very well, 
and on an average there were about 8 ileal motions a day. 
After a while the discharge ceased to be irritating and the 
skin about the ileostomy stomas was not irritated in any way. 
As she was gaining in weight, as there was no discharge of 
blood or mucus per anum, and as she was anxious to have 
the ileostomy closed, she was readmitted for further investiga- 
tion on Feb. 20, 1941, a year after the terminal ileostomy. 
We now had the difficult task of deciding whether or not 
the colitis could be regarded as healed, and if so whether 
it was safe to close the stomas and restore the continuity of 
the intestinal canal. What are the criteria of cure in this 
treacherous disease ? Well, she had already gained 19 Ib. 
in weight, she looked fit and well, she was not anzemic, there 
was no discharge of blood, mucus or pus per anum, and on 
sigmoidoscopy the mucous membrane of the rectum and 
lower sigmoid colon appeared normal and there was no 
evidence of contraction of the bowel. Two litres of normal 
saline were injected into the colon and retained there for a 
few minutes. After this was expelled and collected, the fluid 
was centrifuged and the precipitate was examined micro- 
scopically for red cells and leucocytes. No pus cells or ved 
blood corpuscles were found in the deposit. Barium enema 
X-ray examinations of the excluded colon were then carried 
out, (1) immediately after washing out the large bowel with 
salt solution, and (2) after a quantity of ileal feces had been 
injected through the distal or non-functioning ileostomy. 
The radiograms obtained in the two series were striking. 
In the first series the whole colon looked tubular and con- 
tracted—lead-pipe colon—and the usual haustral markings 
were absent, while in the second series of pictures haustrations 
were present throughout the large gut which although 
somewhat spastic and irritable did not appear to possess an 
unduly narrow lumen in any part of its course. It should be 
remembered that a barium enema X-ray examination of the 
excluded or defunctioned colon always—or nearly always— 
shows complete absence of haustral markings, but this would 
occur if it were entirely healthy, for haustration, as Hurst 
has pointed out, is the manifestation of the activity of the 
muscularis mucose#, the function of which is to mix the 
colonic contents. Thus none occurs in an empty non- 
functioning colon. 

The final test consisted in introducing certain substances 
into the colon through a catheter passed into the distal 
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ileal stoma to ascertain what the colon could tolerate. The 
following were injected: milk, albumin water, oatmeal 
gruel and then diluted ileal feces. The feces, which were 
discharged through the proximal ileostomy, were collected 
and at first diluted with water, then gradually made stronger 
until eventually the whole of the ileal discharge was intro- 
duced into the colon undiluted. The ileal contents were 
well tolerated in the colon; the bowels were evacuated once 
or twice a day, the stools being well-formed and containing 
no blood or pus. As there were no signs of a flare-up of the 
active process after several days of testing and training 
the large gut, it was decided to re-join the divided ileum. 
SECOND OPERATION 

Closure of the ileostomy stomas followed by side-to-side 
ileocecostomy was performed on Feb. 8, 1941, under endo- 
tracheal gas-oxygen-ether anesthesia. Both ileostomy 
stumps were dissected from the abdominal wall, invaginated 
and closed, and as the distal limb of the ileum was atrophied 
and somewhat sclerosed it was amputated about an inch 
from the ileocecal junction, the stump of the ileum being 
invaginated into the capacious cecum through the 
ileocecal valve, and two purse-string sutures of silk were 
used to close the defect in the cecal wall. The appendix 
was long and tortuous and contained many fecaliths. It 
was therefore amputated and its stump invaginated with a 
purse-string suture. The ileum which was prepared for 
anastomosis was then joined to the anterior aspect of 
the cecum and an isoperistaltic side-to-side anastomosis 
was fashioned in the usual manner with the aid of enterostomy 
clamps. The abdominal incisions were approximated in 
layers and the wounds sealed off with adhesive plaster 
impregnated with sulphanilamide. 

POSTOPERATIVE COURSE 

The wounds healed well, the bowels acted without enemata 
or aperients on the fourth postoperative day, and after that 
there were one or two daily evacuations while she was in 
hospital. She was discharged on March 28, 1941, and 
reported every two months afterwards. She was examined 
for the last time in April, 1942, when she was found to be well 
in every respect. 

SUMMARY 

Surgery is indicated in idiopathic ulcerative colitis 
where efficient medical treatment has failed to bring 
about a cure or produce relief of symptoms, and where 
certain complications have occurred, such as fistula, 
sinuses, obstruction, subacute perforation or polyposis, 
or the possibility of malignancy cannot be excluded. 

The operation of choice is terminal ileostomy, prefer- 
ably with implantation of the proximal and distal ileal 
limbs into separate incisions in the abdominal wall. 
Such operations as appendicostomy, czecostomy, &c., 
which were employed for the purpose of irrigating the 
large bowel, have now been more or less abandoned. 
The various operative procedures together with a choice 
in individual cases are briefly discussed. 

A case of idiopathic ulcerative colitis which was 
successfully treated by terminal ileostomy followed 
a year later by restoration of intestinal continuity is 
described. The difficult problem is to decide whether 
or not the colitis can be regarded as healed after terminal 
ileostomy, and if so whether it is safe to close the stomas 
and restore the continuity of the intestinal canal. 
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GLANDULAR FEVER WITH JAUNDICE 


ROBERT PRIEST, C.B., M.D. CAMB., F.R.C.P. 
BRIGADIER, CONSULTING PHYSICIAN TO THE WESTERN COMMAND 


THE publication by Martin! of two cases of the unusual 
occurrence of glandular fever with jaundice has prompted 
me to submit an account of two very similar cases. 

CasE 1.—A lieutenant, aged 28, was admitted to a BEF 
hospital in France on Feb. 29, 1940, complaining of the gradual 
onset of headache, of feeling feverish, and of shivering and 
general weakness over the preceding 3 days. The headache 
was mainly behind the eyes, the fauces were injected, but 
with the exception of some mild bronchitis there were no other 
abnormal physical signs. On March 1 there was arise in tem- 
perature, but nothing was found on examination to account 
for it. Urine normal. Next day there was some epistaxis, 
the headache persisted, and he was coughing and bringing up 
@ little numular sputum ; a slight icteric tinge in the sclero- 
tics was noticed. Liver edge palpable below the right costal 
margin, but no tenderness ; spleen did not seem to be enlarged. 
On March 4 he complained of some abdominal discomfort 
with looseness of the bowels which lasted for 2-3 days. A 
few hemorrhagic macules appeared on the abdomen and the 
lymphatic glands beneath the left jaw and in the left posterior 
cervical chain became palpable. No enlargement of other 
lymphatic glands was discovered. Blood-count this day was 
suggestive of glandular fever (see table 1). On March 5 the 
jaundice began to disappear ; by the 8th he was feeling much 
better, and on the 11th there was only a trace of the icterus ; 
by the 14th the temperature, which had been slightly irregular, 
had settled down, the jaundice had disappeared and con- 
valescence was established. The pulse-rate never exceeded 
104 and the respirations remained normal throughout. The 
temperature was in the region of 101° F. from March | to 4, 
but then fell to normal. 


TABLE I—BLOOD FINDINGS IN CASE I 


March— 
4 } 5 ll 18 22 
White cells per. 

c.mm. -. 12,900 | 16,500 9450 6450 | 7350 
Polymorphs % 19 $3 22-5 27 47-5 
Lymphocytes % 54 700 63°5 47-0 
Monocytes % 22 | 23 6-5 70 4°5 
Eosinophils % 1-0 1-5 1-0 
Basophils % .. 1-0 


Many of the mononuclears appeared primitive with granular 
nuclei. Widal: Bacterium typhosum 1/250, Bact. para- 
typhosum A, 1/500, Bact. paratyphosum B 1/50 (inoculated in 
September, 1939). . 

Van den Bergh reaction on March 8: direct positive. 
Paul Bunnell reaction on March 4: + 1/480. 


TABLE II—BLOOD FINDINGS IN CASE 2 


December— | 
| ll 18 | 18 21 31 
| 
Red cells per c.mm. | | | 
(millions) 4-61 | 4-7 
Hemoglobin % 81 L es | 
White cellsperc.mm., 14,600 | 13,700 | 14,300 | 12,400) 6200 
Polymorphs % .. 6 | 65 | 106 | 15 36 
Lymphocytes % 26 150 | 11 213 12 
Monocytes % 68 | | 50. 
Eosinophils % 0-5 | 1 1 


Many of the monocytes showed pathological changes 
(glandular fever cells). 

Van den Bergh on Dec. 11: direct neg., indirect neg. Paul 
Bunnell reaction by Dec. 11: + 1/256. 


CasE 2.—A signalman, aged 28, was admitted to a camp 
reception station on Dec. 7, 1941. He had had indigestion 
for some years but about Nov. 28 had pain in the right hypo- 
chondrium which radiated through to the back and into the 
right shoulder. This attack was accompanied by headache, 
loss of appetite, a feeling of exhaustion, slight cough and 
later by jaundice and dark urine. The jaundice was not very 
deep and soon disappeared, for there was no evidence of it at 
the time of admission to the reception station. He was 
transferred to a military hospital on Dec. 11, where he looked. 


1. Martin, L. Lancet, 1941, ii, 480. 


aingot, R, (1940) pdominal Opera as, New 
Maingot, R. (1940) Abdominal Operations, New York. 
Miller, E. M. (1940) Ann, Surg. 112, 761. 
. and Dearing, W. H. 
2. 
The military medical service of Venezuela has started a 
periodical of its own, the Revista de Sanidad Militar. The 
first number contains articles on fractures of the lumbar 
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but not very in; rs 
epitrochlear glands were enlarged, and although there was a 
slight cough the lungs showed no abnormal physical signs. 
The heart also appeared normal and throat healthy. There 
was some tenderness and rigidity over the gall-bladder, but 
neither the liver-edge nor the spleen was palpable. Urine 
normal. There was no trace of a rash, nor any history of one. 
While at the reception station there had been a rise of tempera- 
ture to 101° F. but the temperature while in hospital remained 
normal. Pulse- and respiration-rates were normal through- 
out. X-ray examination of chest showed no enlargement of 
mediastinal glands. His convalescence was uninterrupted, 
and he was discharged from hospital on Jan. 6, 1942. 


These two cases present the same clinical features as 
those reported by Martin. In case 1 the jaundice was 
prominent and was in evidence before the lymphatic 
glands became enlarged; in case 2 the jaundice was 
mild and transient and appeared early in the course of an 
attack of glandular fever. The positive direct van den 
Bergh test in case 1 suggests that the jaundice was of 
obstructive origin. 

In order to ascertain if the association of glandular 
fever with jaundice was being missed or overlooked, I 
asked: medical officers to have blood examinations done 
and a careful search made for enlarged lymphatic glands 
in patients with jaundice, but in no instance yet have 
cases similar to the above been discovered. 

I should like to thank Major-General G. A. Blake, K.H.S., 
deputy director of medical services, Western Command, for 
permission to publish these notes. 


SKIN PIGMENTATION WITH DEMENTIA 


ARTHUR HARRIS, M.D. MANC., D.P.M. 
MEDICAL OFFICER AT ST. FRANCIS MENTAL OBSERVATION UNIT, LCC 


A MAN of 37 was admitted to the observation ward 
from an institution, to which he had been sent because 
he was destitute. The history given by a former 
employer was that the patient began to work for him 
10 years ago at distributing handbills. There was. then 
nothing remarkable about him, his skin was quite 
white and he did his work well. Some years later his 
employer noticed that the man’s skin was getting 
darker and that he was deteriorating mentally, becoming 
vague, unable to concentrate and extremely unreliable, 
often coming back with his handbills undistributed. 
Four years ago because of this he had to discharge him. 
There is then a gap in the patient’s history until 3 months 
before his admission when he took the two rooms from 
which he was removed to the institution. He soon 
fell out with the landlady because of the filthy state in 
which he kept them and she was forced to send for the 
sanitary inspector. 

From the patient’s father it was learnt that he came from 
an old Yorkshire family on the father’s side and that his 
mother’s people were Londoners. No admixture of foreign 
blood was known of, but his father’s family tended to be 
dark skinned and to sunburn easily, although not to a strikingly 
abnormal extent. He had always been obstinate, self-centred, 
quarrelsome, with an exaggerated idea of his own importance, 
and very lazy with regard to his work, but exceptionally 
neat and tidy and careful of his personal appearance. He was 
backward at school and since had never been able to keep a 
job longer than eight or nine months on account of his per- 
sonality defects and clumsiness, incompetence and apparent 
stupidity. His mother, for whom he had a strong fixation, 
died when he was 25 years old, his father remarried a year 
later and he then became violently antagonistic both to his 
father and stepmother. After constant quarrels he left home 
at the age of 29 and his family did not hear of him again until 
notified that he had been removed to hospital. 

He was elated, on admission, and paraded round the ward in 
@ grandiose, hyperextended attitude, declaring that he was 
“‘in the pink, as strong as a lion and a hundred per cent.” 
His movements were unnecessarily violent, erratic and jerky ; 
for example, if asked to lie down he would throw himself 
back in a manner likely to break the mattress. Although he 
talked incessantly he made the same remarks over and over 
again, many hundreds of times, varying his phraseology little 
all the time he was under observation. He usually prefaced 


his remarks by saying that doctors were his friends and went 
on to ask for his discharge as he was very worried about his 
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flat. If one returned to him some ten minutes later he would 
reproduce the whole speech almost word for word. He showed 
no gfoss disorientation or amnesia and could answer simple 
questions fairly accurately. He micturated and defecated 
shamelessly in the middle of the ward and showed no apprecia- 
tion of the quality of this behaviour. 

here was a generalised brownish yellow pigmentation of 
the skin, fairly evenly distributed but rather deeper on the 
face and neck and much deeper on the scrotum and nipples, 
which were almost, black. The buccal mucous membrane 
showed bluish patches, chiefly on the gums and sides of the 
tongue. There was some dental caries but no pyorrhea or 
localised stomatitis. Apart from the pigmentation, the 
skin and mucous membranes appeared quite healthy with no 
evidence of infestation by parasites, and no scratch-marks. 
His hair was thin and the top of his scalp bald. The only 
constant abnormality found in the central nervous system 
was extensor plantar responses, although at different times a 
slightly irregular pupil on the left side and absent abdominal 
responses on the right side were noted. There were no 
abnormalities in the cardiovascular system and the blood- 
pressure was 120/80 mm. Hg on two occasions, after resting 
in bed for some hours. The respiratory system and abdomen 
were normal. There was no evidence of enlargement of liver 
or spleen. His thyroid was not enlarged and there were 
no signs of hyperthyroidism or other endocrine disturbance. 
The Wassermann reaction was negative in the blood, and 
also in the CSF which was otherwise normal, with a negative 
Lange curve, a protein content of 50 mg. per 100 c.cm. and 
a cellular content of 3 lymphocytes per c.mm. The urine 
contained no albumin, bile or excess urobilin, did not reduce 
Fehling’s or Benedict’s solutions and did not darken on 
standing. The blood showed no abnormality; Hb. 90%; 
red cells 4,500,000 ; colour-index 1 ; white cells 7800 (neutro- 


phils 65%, lymphocytes 28%, eosinophils 5%, monocytes 
2%). The hair was analysed for arsenic but none was 
found. 


DISCUSSION 

The cutaneous pigmentation resembles accurately that 
found in Addison’s disease and mulattoes, but the former 
can be excluded by the normal blood-pressure and 
absence of asthenia and the latter by the history. The 
dementia is remarkable for the early age of onset and 
the slowness of its progress ; these, with the neurological 
signs, suggest a diffuse cortical atrophy. Features of 
any conditions in which pigmentation of the skin is 
associated with dementia (such as pellagra, neuro- 
fibromatosis and metallic poisoning) are absent. 

Pigmentary abnormalities are not uncommonly 
associated with neurological disorders, but they are 
patchy and usually resemble a vitiligo (Ellerman and 
Schroeder 1933). Cases have been described in which 
pigmentation of the skin is associated with pigmenta- 
tion in the brain (Grahl 1906, Maclachlan 1913, 
Kessler 1937); they are usually regarded as benign 
nevi, \but they have all been in children and there is 
no record of any progressive mental deterioration having 
occurred. The malignant melanoma, which is not so 
rare, progresses fairly rapidly to a fatal issue (Farnell 
and Globus 1931) 

I wish to thank Miss M. G. Seward, psychiatric social worker 
to St. Francis Hospital, for investigating the history; and 
Dr. O. W. Roberts, medical superintendent of the hospital, and 
Dr. Allen Daley for permission to publish this case. 
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DosaGE oF MeEpacriIne.—In an annotation last week 
(p. 102) on the successful treatment of giardiasis by mepacrine 
(‘ Atebrin ’ Bayer) the dose of 0-1 g. was inc orrectly printed 
1 gramme. The slip is serious since the margin between 
therapeutic and toxic doses is not very wide, and it is the 
more unfortunate because the maximum dose of mepacrine 
hydrochloride was incorrectly given in the BP Third 
Addendum (p. 15). Zeus is not often caught napping and the 
error was picked up in the Fourth Addendum nine months 
later. But it should be reiterated that a whole gramme is 
an excessive dose. 
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Rev 1eWs of Books 


Diseases Transmitted from Animals to Man 
(2nd ed.) Tuomas G. Hutt, Ph.D., director, The Scientific 
Exhibit, American Medical Association. London : 
Bailliére, Tindall and Cox. Pp. 403. 30s. 
COMPARATIVE medicine has made strides in the past 
decade; the veterinarian, the pathologist and the 
epidemiologist are realising the interrelationships of 
their various problems, and with increasing research 
in veterinary diseases the liaison between ‘ animal ”’ 
and ‘‘ human” pathologists has become much closer. 
A book on diseases of animals transmissible to man, 
therefore, comes at an opportune time, and will appeal 
to field as well as laboratory worker because it discusses 
the spread and control of such infections. In this 
second edition (published 11 years after the first) Hull 
has enlisted the help of expert collaborators to revise 
some sections and to write others afresh. The result 
has been to accumulate much interesting and exact 
information, not otherwise readily available. The book 
deals with diseases of domestic animals and _ birds, 
rodent infections, human diseases spread by animals 
(sore-throat, scarlet fever and diphtheria), animals as 
passive carriers of disease organisms (the pathogenic 
sporing anaerobes), and the rdle of the common animals 
in the spread of disease. There is little to criticise and 
much to commend. For example, the virtual eradica- 
tion of bovine tuberculosis in the United States is an 
achievement which has had too little publicity in this 
country where the obstacles are too easily regarded as 
insuperable. The risk of spread of avian tuberculosis 
to pigs—the pigeon seems to be a common culprit— 
must not be forgotten. Data are presented on anthrax 
as an industrial hazard, 36 pages are devoted to rabies, 
and the animal-man relationships in plague, tularemia, 
leptospirosis, and the rickettsias are well described 
although more space might have been given to the role 
of animals and birds as reservoirs of the salmonella 
food-poisoning bacteria. Psittacosis is quoted as a rare 
example of an animal disease which may be transmitted 
from man to man. In the last chapter the results to 
man of his domestication of animals and birds are 
epitomised. The book is beautifully produced and 
liberally sprinkled with maps and photographs. 
Treatment of Shock 
R. W. Raven, F.R.C.S., major R.A.M.C., assistant sur- 
geon, Royal Cancer Hospital (Free), London. London: 
Humphrey Milford, Oxford University Press. Pp. 96. 5s. 
Major Raven has attempted to combine in small 
compass a critical monograph and a didactic textbook. 
In a large measure he has succeeded in giving a clear and 
well-balanced account of our present knowledge of shock 
and its pathology. Though he considers that the 
customary classification of shock into primary and 
secondary is not entirely satisfactory, he has—perhaps 
unwisely—used the old nomenclature; here was an 
opportunity for originality. His descriptions are brief 
and to the point—though the illustration of the crush 
syndrome in the frontispiece suggests a simpler inter- 
pretation. He holds three measures to be of paramount 
importance in the treatment of secondary shock: 
elimination of noxious stimuli by preventing unnecessary 
movement, pain and loss of heat; restoration of fluid 
volume by transfusions of whole blood or plasma; and 
oxygen for prevention and treatment of anoxia. About 
half the book is devoted to the treatment of oligemia 
and anoxia and he emphasises that mobile transfusion 
units are needed as close to the fighting as possible. The 
expert may quibble at some minor statements, but 
taken as a whole this little book fills a gap in the field of 
war medicine, and it is just the right size to be carried in 
the pocket. 


Child Welfare and School Medical Work 

A Handbook for Assistant Medical Officers of Health. 

F. J. G. Lisuman, M.D. Lond., D.P.H., deputy MO for 

Devon. London: H. K. Lewis. Pp. 70. 6s. 

Tuis little book is made up of a series of leaflets 
originally issued by Dr. Lishman for the guidance of 
assistant county medical officers of Devon, many of 
whom were new to the work required of them. He has 
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wisely published them in for use 
since owing to the war many assistant medical officers 
have to be appointed without previous experience of 
public health work and there is neither the time nor the 
opportunity to give them the usual introduction to their 
duties. The book has another value in fixing what is 
the scope and limit of the public health officer’s share 
in the province of personal medicine ; those who read it 
without bias should be convinced that the individual 
public health services are ancillary and not in opposition 
to the work of family physicians. 


Year Book of Dermatology and Syphilology, 1941 
Editors: Frep Wisr, M.D., Marton B. SULZBERGER, M.D. 
Chicago: Year Book Publishers; London: H. K. Lewis. 
Pp. 692. 16s. 6d. 

Tus handbook with its concise abstracts of the best 
articles on dermatological subjects published during 
the past year has as usual achieved a high level. About 
a fifth of it deals with syphilis. The introductory 
article by the editors is on seborrheic dermatitis, and 
an attempt has been made to clarify the subject. They 
give the lie to some old conceptions and unfounded 
statements that have been handed down from textbook 
to textbook: thus they state that the Pityrosporum 
ovale is a saprophyte living on a seborrheic skin, a soil 
which favours its propagation, and they consider that 
its réle- as a primary causal factor has not been estab- 
lished. Similarly they maintain that there is no real 
evidence that seborrheic dermatitis is contagious 
either by brush, comb or anything else. This is almost 
certainly true. The article finishes with a section on 
treatment containing many serviceable prescriptions. 


New Inventions 


A “THIRD HAND” FOR INTRAVENOUS 
ANAZSTHESIA 
In keeping with the growing popularity of intravenous 
anesthesia, particularly with ‘ Pentothal Sodium’ 
(Abbott), various more or less elaborate methods have been 
Many anzsthe- 


tists however prefer the simplicity of a 10 or 20 c.cm. 
syringe with the needle directly affixed, and for short 
Not infrequently the 


operations this is satisfactory. 


anzsthetist’s attention is diverted to support the jaw or 
to assist in moving the patient during administration. 
In such circumstances the simple device illustrated has 
proved its usefulness. 

It consists of a strip of brass 4 in. wide bent at a right 
angle and perforated at each end by a rectangular hole, 
Each limb of the metal strip is covered by a small section 
of rubber tubing, the barrel of the syringe being held in 
the angle between them. A piece of rubber from an old 
inner tube passes round the patient’s arm and through 
the holes in the metal. The rubber fits the holes tightly 
but when traction is applied to the ends it can be drawn 
through and released when the desired degree of pressure 
has been exerted. 

The manufacturers are Medical & Industrial Equip- 
ment Ltd., of New Cavendish Street, W.1, and Messrs. 
A. C. King Ltd., of Devonshire Street, W.1. 


I. W. MAGILL, M.B., D.A. 
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MENFORMON ano DI-MENFORMON, 


SIXTEEN YEARS --- 


in which innumerable cases became normal by treatment. 


MENFORMON AND DI-MENFORMON 


are still the best form of oestrogenic therapy. 


ORAL - TABLETS & Drops INJECTION -ampoutes 2 VIALS 
VAGINAL. suppositories PERCUTANEOUS oinTmMENT 


(0) RGANON LABORATORIES LTD 


FOR GASTRIC HYPERSECRETION 
AND PEPTIC ULCER 


JECTRALON (aluminium sodium silicate) forms an admirable 
N physiological corrective for the above mentioned conditions, 
and is entirely free from the disadvantages of some older remedies. 
Thus it neutralises excessive acidity without causing abnormal 
alkalinity or a subsequent reactionary hyperacidity. It neither 
purges nor constipates ; nor does it mask melena. ‘ Neutralon’ 
does not produce flatulence or eructation. It soothes and protects 
the gastric mucosa and restores the gastric juice to the physiological 


 NEUTRALON 


(Synthetic Aluminium Sodium Silicate) 


N.B. ‘ Neutralon’ is most effective in preventing nausea during sulphonamide therapy, 


 SCHERING 


BRITISH SCHERING LIMITED, 185-190, HIGH HOLBORN, LONDON, W.C.I. 


ASSOCIATED COMPANIES: British Schering Research Laboratories Ltd, Alderley Edge, Cheshire, 
British Schering Manufacturing Laboratories Ltd. Pendleton, Lancs. 
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Bodily disturbance and psychological disorders 
express themselves frequently in a common 
psycho-somatic symptom—loss of appetite. 


Loss of appetite 
and Vitamin B, Body-mind interaction has at least this one 
concrete and admitted sign, and gives philo- 


sophical speculation a physiological means of expression. 

Be it a specific fever, a metabolic dysfunction, a gastro-intestinal disorder, 
a haemopoietic disturbance, overwork, fatigue, a general lowering of tone, 
depression, debility—there one may expect that vegetative-nervous 
stigma—anorexia. 

Such involuntary ‘‘ hunger striking"’ is often the last symptom to respond 
to general or specific treatment. Loss of appetite therefore frequently 
remains as an obstinate ‘‘ hang-over”’ in convalescence. 

Clinical experience has universally confirmed the value of vitamin B) in 
restoring the appetite and in stimulating metabolic oxidative processes. 
‘Berin’ the Glaxo preparation of aneurine hydrochloride, whether 
administered orally or by injection, will often revive the taste for food. 


Glaxo preparation of vitamin B, (aneurine hydrochloride 
B.P.). Available in 1 mg. and 3 mg. tablets for oral therapy; 
1 cc. ampoules for injection, containing 5 mg. and 25 mg. 
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In Obstructive Jaundice and Neo-natal haemorrhage 


KAPI # O N normalises blood-clotting time 


VITAMIN K ANALOGUES 


By restoring to normal the prothrombin level 
of the blood, ‘Kapilon,’ the Glaxo series of 
vitamin K analogues, successfully checks and 
overcomes the tendency to bleed. ‘ Kapilon’ is 
non-toxic even in large amounts. 

For injection: Each 1 cc. ‘ Kapilon’ Ampoule 
contains 5 mg. of 2-methyl-1:4-naphthoquinone 
(Menaphthone) in oil. 

For oral use: Each ‘ Kapilon*‘ tablet and each 
ec. of ‘Kapilon‘ Liquid contain 10 mg. of 
2-methyl-1 : 4-naphthohydroquinone diacetate. 
Indications; Obstructive Jaundice. Investi- 
gation proves that thei tendency to bleed is 
associated with a deficiency of prothrombin jin 
the blood. Injection of ‘ Kapilon’ restores the 
prothrombin to normal. (‘Kapilon’ should not be 
given orally in obstructive: jaundice). 
Neo-natal Haemorrhage: The haemorrhagic 
tendency is more serious and more common in 
premature births, after maternal toxaemia, and 
in cases of obstructed labour. Administration of 
‘Kapilon’ brings the prothrombin back to normal. 
Administration : OBSTRUCTIVE JAUNDICE. 1 ce. 
to 2 cc. daily by intramuscular injection for 


GLAXO LABORATORIES 


LTD., GREENFORD, 


two or three days prior to operation, and 1 ce. 
injections daily for two or three days after. In 
emergency twelve or even six hours before 
operation. In cases critically ill, the normal 
dosage should be increased two to four times. 
NEO-NATAL HAEMORRHAGE AND OPERATIONS 
IN THE NEO-NATAL PERIOD: 1 cc. intramus- 
cularly, repeated if necessary ; two days later, 
a second | ce. injection; or 36 drops (18 ™) 
of the liquid by mouth. 

Prophylaxis: 36 drops (18 ™) by mouth on the 
first day of life, and repeated if desired later 
during the first week. (In olive oil or in the 
bottle-feed). 

Ante-partum prophylaxis: 5 tablets or 1} dr. 
(5 ce.) of the liquid to the mother, 12 to 4 hours 
before delivery. 

Note— ‘ Kapilon’ is-without effect on bleeding 
due to any cause other than prothrombin 
deficiency. 

Mode of Issue. ‘ Kapilon’ Ampoules; Boxes 
6 x 1 ee. ‘Kapilon’ Liquid; }-oz. with ™ 
dropper.‘ Kapilon’ Tablets; Bottles of 25 and 100. 
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THE HOSPITAL'S LIABILITY 

Ir hospitals are not always pleased with patients, 
patients are not always pleased with hospitals. 
Litigation against the latter may be expected to 
increase as the result of the Court of Appeal’s recent 
decision in Gold v. Essex County Council. Ever since 
1909, when Lord Justice KENNEDY gave his oft-quoted 
views in Hillyer v. St. Bartholomew's Hospital, a 
hospital has enjoyed a certain immunity when sued 
for damages for the alleged negligence of surgeon, 
doctor or nurse. The maxim respondeat superior 
carries important consequences, but there is no 
liability unless the relationship of master and servant 
be present. “It is open to argument,” said the trial 
judge in the Hillyer case, ‘‘ how far the professional 
staff of one of our English hospitals comes under the 
title of employees, but it seems obvious that, if the 
authorities have done their best to secure a competent 
staff, their liabilities should cease there, as they cannot 
possibly supervise by personal attendance the work 
of the physicians and surgeons in the wards.” This 
is the principle which Lord Justice KENNEDY endorsed. 
Now the Hillyer decision is overthrown. Leave has 
been given to take the matter to the House of Lords ; 
but, unless the supreme appellate tribunal reverses 
the Court of Appeal, the textbooks must be corrected 
and hospitals must consider how to cover their 
increased risks of adverse verdicts. 

Ruth Gold, a five-year-old child, was treated at the 
council’s Oldchurch hospital at Romford for the 
removal of warts on her face by grenz rays. Mr. 
Mead, the radiographer, a full-time salaried employee 
of the hospital, on one occasion used a screen of lint 
instead of the usual mask for the face ; the result was 
permanent scarring and disfigurement. In_ the 
King’s Bench Division Mr. Justice TucKER held that 
Mr. Mead had been negligent but that the county 
council was not liable ; the council’s sole duty was to 
provide a competent radiographer; Mr. Mead, 
though negligent in this instance, was indisputably 
competent. The trial judge was bound by the Court 
of Appeal’s view in the Hillyer case. The Court of 
Appeal has now ingeniously cut down the supposed 
authority of that view. Lord GREENE, the Master of 
the Rolls, analysed the decision of 1909. He found 
that his predecessor (Sir RicHaRD HENN CoL.ins) had 
given no reasoned judgment but had simply concurred 
with his two colleagues. Of these two colleagues 
Lord Justice FARWELL had decided on narrow grounds 
in favour of St. Bartholomew’s Hospital, Lord Justice. 
KENNEDY on unnecessarily wide ones. Lord GREENE 
takes the narrow view as the true ratio decidendi. 
Lord Justice FARWELL, he considers, was examining 
the position of hospital authorities only in relation 
to what took place in the operating theatre. Nothing 
in the Farwell judgment supported the view that 
hospital authorities were not liable for the negligent 
acts of nurses in performing general duties of a purely 
administrative or domestic nature, such as giving a 
patient his meals. The true ground, said Lord 
}REENE, on which a hospital escaped liability for the 
act of a nurse who, whether in the operating theatre 
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or elsewhere, was acting under the instruction of a 
surgeon or doctor, was not that she ceased for the 
time being to be a servant of the hospital but that she 
was not guilty of negligence if she carried out the 
orders of the surgeon or doctor. The reasoning of the 
Farwell judgment did not cover such a case as Mr. 
Mead’s. Mr. Mead did what he did on his own 
judgment ; he was not under the orders of a medical 
man except as to the nature of the treatment and the 
dose. Lord Justice KENNEDY’s view was that the 
hospital authority’s sole liability was to take care that 
the patient was treated only by experts of whose 
competence the hospital had taken pains to assure: 
itself and that the available apparatus was proper. 
This view was that of Lord Justice KENNEDY alone ; 
there was no legal authority for it in England ; it 
went beyond the scope of the Hillyer case and was 
therefore a mere dictum ; the Court of Appeal was 
free to disregard it and to consider the matter afresh. 
cannot see,’ observed Lord GREENE, “‘ that hos- 
pital authorities do not undertake towards a patient 
the duty of nursing him as distinct from the obligation 
to provide a skilful nurse.” The Romford Hospital 
assumed the obligation to treat Ruth Gold by the 
hands of Mr. Mead with the apparatus provided. The 
county council’s liability was established ; the negli- 
gence of its servant was clear; the damages were 
assessed at £300. 

The Master of the Rolls, it will be seen, does not 
favour the idea that a hospital undertakes the obliga- 
tion to perform by its nursing staff only administrative 
work and not the essential work of nursing. This 
idea he described as unworkable in practice and indeed 
contrary to common sense. Lord GREENE’s import- 
ant opinion seems to deal more fully with a hospital’s 
responsibility for a nurse than with its responsibility 
for other professional staff. Is the surgeon, if he be 
negligent, equally the servant of the hospital? And 
is there any distinction between a surgeon who holds 
an honorary staff appointment and a whole-time 
salaried officer? Presumably no difference can be 
discovered between the liability of a voluntary hos- 
pital and that of one which is conducted by a local 
autharity under statutory powers and duties, although- 
in practice a plaintiff may be aware that juries (tem- 
porarily in abeyance) may be more generous at the 
expense of the latter. Many important cases have 
lately been luminously reviewed in the House of Lords 
where Lord Srmon presides. It may be hoped that 
the Essex County Council’s appeal will give hospitals 
the clear lead for which they are waiting. 


THIRST AT SEA 
WHEN the mammals left the sea, the fluid which 
bathed their cells was presumably isotonic with sea- 
water, but since then while the sea has got salter our 
internal environment has not, until now the sea con- 


- tains some 2-7°/, of sodium chloride and our blood 


but 0-9°%,. Neither have we acquired in these ons 
any mechanism for the selective absorption of water 
from a hypertonic solution—sea-water in the stomach 
will abstract fluid from the tissues by osmosis and not 
vice versa. Thirty years ago Moriey Ropers 
suggested that such a mechanism does exist in the 
rectum, and he later! backed his theory with the tale 
of Mr. Graham, “ for whose bona fides many well- 


1. Brit. med. J, 1918, i, 220. 
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known men will vouch.”’ During an Atlantic voyage 
Graham took nothing by mouth for five days but gave 
himself two gallons of sea-water daily by rectum. He 
drank half a glass of water on the sixth day and some 
more on the seventh, but reported that this was not 
strictly necessary. He claimed to have felt well and 
only slightly thirsty throughout. Graham must have 
had an exceptional mucosa, for recent experimenters 
' have failed to repeat his feat. Foy, ALTMANN and 
Konpt* withheld all fluid from six volunteers of the 
South African Medical Corps for three days. Three 
men served as controls while the other three had sea- 
water enemas. It was found impossible to give more 
than 800 c.cm. of sea-water daily (four doses of 200 
c.em.) by rectum with any hope of its retention, but 
even this small quantity was more harmful than 
beneficial. The subjective and objective symptoms 
of dehydration were much the same in the two groups, 
but there were great differences in the chloride con- 
ditions. In the sea-water group the chloride concen- 
trations in blood and urine and the total chloride 
excretion were greater than in the controls, showing 
that chloride had been absorbed. The increased 
urine output more than counterbalanced the fluid 
absorbed, for the sea-water group lost more body- 
weight than the others. Two of the sea-water group 
had lumbar pain. An experiment on a single subject 
anonymously reported from America * supports these 
findings. A young man was given sea-water enemas 
on the third day of a total fast, but each time he 
complained of colic and expelled. fluid which was 
greater in quantity and more dilute than the sea-water 
given. It seems then that, with possible individual 
variations, the rectum is no more selective in this way 
than the stomach. 

Yet there are plenty of aquatic mammals who spend 
their lives as in an open boat. How do they manage ? 
Their blood, it is true, is slightly more salt than ours, 
but it is still highly hypotonic compared with sea- 
water. Seals in captivity, according to IRvina and 
ethers,‘ would drink fresh water greedily when they 
could get it but did not seem to drink sea-water. By 
controlled feeding with herrings and by calculating the 
water loss from all sources—lungs, urine and feeces— 
they found that the account could be balanced from 
the water content and water of combustion of the 
food alone, and Homer Smita,’ from observations 
on a seal periodically catheterised, agrees that only 
traces of sea-water are swallowed, even when the seal 
engulfs a fish under water. Smiru is satisfied that the 
whale also obtains all its water from the microscopic 
marine organisms it eats, using its whale-bone comb 
as a filter from which it can lick off the solid matter 
when it has rejected the sea-water. Lavurtx,® how- 
ever, puts the whale’s urinary chlorides at about 3°, 
compared with the average in man of about 1%, and 
Krocu ’ quotes an even higher concentration, so that 
the whale’s kidney may do more than ours can to 
counterbalance a high chloride intake. 

What measures can the shipwrecked seaman take 
to eke out his fresh-water supplies ? He loses fluid 


from the lungs, skin, urine and feces. He can mini- 


2, &. Afr. med. J. 1942, 16, 113. 

3. J. Amer, med, Ass. 1942, 119, 307. 

. Irving, L., Fisher, K. C, and McIntosh, F. C. J. cell. comp. 
Physiol. 1935, 6, '387. 

. Smith, H. W. /bid, 1936, 7, 465. 
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mise respiratory loss by reducing excretion to a 
minimum. As regards skin loss, MELLANBY * recalls 
that many desert animals avoid desiccation by living 
in burrows in which the humidity of the air is high 
although the air outside is very dry. The seaman can 
imitate them by erecting a tent for himself, or putting 
up his canvas hood if his boat has one, and keeping it 
soaked with sea-water, so that he lives in a saturated 
micro-climate out of direct sunshine, while avoiding 
the exertion of bathing. Urine and fecal loss he can 
minimise by ensuring that his diet contains neither 
diuretics nor laxatives. The diet should clearly be 
salt free ; a high fat-carbohydrate ratio will produce 
most metabolic water per weight of foodstuff, but 
MELLANBY demonstrates that this is of little if any 
advantage. One controversial suggestion that will 
no doubt be tested in the inquiries now being carried 
out is that the available water should be made isotonic 
by dilution 2:1 with sea-water, or even be made 
slightly hypertonic in hot climates where there will 
be an appreciable chloride loss from the skin. It has 
‘vet to be shown, however, that this procedure is 
sound. Another possibility worthy of inquiry is the 
value of vasopressin in ensuring maximal concen- 
tration of the urine ; it has been shown * to produce a 
negative sodium and chloride balance in normal 
subjects, and in diabetes insipidus an injection of 
pitressin tannate in oil every day has proved as 
effective as injections of ordinary vasopressin every 
2or4hours.” At any time, though, such speculations 
may be rendered superfluous by the production of a 
practical desalting apparatus, whether working by 
adsorption, electrolysis, distillation or chemical means. 


PSYCHIATRY AND GENERAL MEDICINE 


THE London Hospital, which set up systematic 
lectures on the psychoneuroses some twenty years 
ago, has now appointed a psychiatrist on the staff, to 
work in the joint department of neurology and 
psychiatry, and the step will be welcomed by those 
who have striven for the recognition of psychiatry, 
in its modern form, as an integral part of clinical 
medicine. The day is gone when the psychiatrist was 
only called in to decide when a man was insane, and 
when clinical instruction in the subject consisted of a 
few visits to an asylum and the viewing of some 
advanced cases of lunacy. Psychiatry has now— 
after some resistance, we must admit—assimilated the 
teachings of psychopathology and applied them in the 
handling and treatment of patients who had hitherto 
been outside its activities. A notable result of this 
development is to be seen in the Army psychiatric 
service, now organised in a way that fills with envy 
the few survivors of past battles and carried on by 
asylum-trained officers working in easy accord with 
others whose approach to the subject was, not so long 
ago, regarded by orthodox psychiatrists as a sort of 
burglarious entry. The lion and the lamb have lain 
down together, and if the lion does devour the lamb 
it may be hoped that few will be disturbed by the 
happening thus metaphorically expressed ; the pro- 
vision of nourishment for the psychiatric lion may 
turn out to have been the proper function of the 
psychotherapeutic lamb. The relationship of neuro- 


8. Mellanby, K. Nature, Lond, July 4, 1942, p. 21. 
9. Smith, F.M. and McKay, E. M. Proc, Soc. exp. Biol. N.Y. 1936, 


34, 116. 
10. Thorn, G. W. and Stein, K. E. J. clin. Endocrinol, 1941, 1, 680 
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logy and psychiatry offers no such easy arrangement. 
In present-day controversy some neurologists deny 
the validity of psychological conceptions, and psychia- 
trists counter by denying the right of neurologists to 
concern themselves with the subject, ascribing their 
association with it to the joint influence of tradition 
and a misleading nomenclature. This difference 
appears to rest upon unrecognised, and therefore unex- 
plored, metaphysical assumptions about body and 
mind, and offers little prospect of solution by any 
process of digestive assimilation. It should not, 
however, hinder the coéperation of tolerant exponents 
of each specialty, for which the new department at 
the London offers an opportunity. Psychiatry will be 
able to show its value in the daily work of the hospital, 
and here its scope is wide: the psychoses can be 
demonstrated in those early stages that so often puzzle 
the practitioner; the recognition of a psychoneurosis 
will no longer mark the end of clinical interest in a case 
even if treatment offers practical difficulties ; and, per- 
haps most important of all, the psychosomatic disorders 
we are now coming to recognise will present new op- 
portunities for the advancement of clinical medicine. 


TREATMENT OF ULCERATIVE COLITIS 


THE management of ulcerative colitis resolves 
itself in the acute or fulminating case into keeping the 
patient alive and in the more chronic progressive case 
into keeping him reasonably fit. None of the specific 
forms of treatment tried out has proved universally 
effective, but certain general principles have been 
established. Srreicner,' from experience with 912 
cases, summarises the management of the acute cases 
as being mainly supportive, with rest in bed, small 
repeated blood-transfusions, a diet with plenty of 
protein and vitamins, including vitamin K, opium 
and hydrochloric acid by mouth, and parenteral 
injections of liver extract. In chronic ambulatory 
cases a diet rich in protein and vitamins is again 
needed, with opium to control the frequency of 
motions, phenobarbitone to allay restlessness, iron, 
dilute hydrochloric acid and liver extracts for anemia, 
and removal of any foci of infection. It is sometimes 
advisable to begin treatment with a course of emetine, 
gr.  hypodermically twice a day for four or five days, 
and of carbarsone in 4-grain capsules by mouth twice 
a day for ten days, even in the absence of dysentery 
bacilli or amcebe, for occasional cases respond, as a 
few others do to vaccine therapy. 

As with all chronic diseases which tend to progress 
or relapse without apparent reason there are waves of 
fashion for certain remedies, and in the past few years 
trial has of course been made of the sulphonamide 
drugs. On the whole the results with sulphanilamide 
so far published are disappointing ; acutely ill patients 
may be considerably upset with vomiting, increased 
diarrhoea and abdominal cramps. Benefit has been 
reported from sulphathiazole given in gr. 15 doses 
every four to six hours for five to seven days. Sulpha- 
guanidine, being less readily absorbed from the 
intestine, produces a higher concentration in the gut 
without toxic effects, and in a few cases has been 
strikingly successful. The new drug sulphasuxidine, 
which is even less readily absorbed, may prove more 
successful still. Local irrigation of the colon with 
silver nitrate and antiseptics has been largely super- 


‘4, Streicher, M. H. J. Amer. med. Ass, 1942, 118, 431. 
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seded by using colonic douches of normal saline or 
rectal injections of vitamin A such as is contained in 
4-6 oz. of ‘cod-liver oil. In such a chronic disease, 
liable to relapse, it is difficult to follow up cases to 
obtain an estimate of prognosis ; of cases traced over 
years, about a fifth may be regarded as cured and 
another three-fifths show considerable improvement. 

It is in patients who become progressively worse in 
spite of careful conservative treatment that surgical 
measures should be considered. The most accepted 
opinion is that if some drainage operation is under- 
taken an ileostomy is the one of choice. On another 
page Maincor reviews the indications for surgery and 
discusses the various operations. Local rectal states, 
fissure or abscess, and abdominal emergencies— 
perforation and obstruction—clearly need surgical 
intervention. Acutely ill patients, whether primarily 
or in relapse, stand operation badly. The mortality 
in these cases is prohibitively high ; in cases where 
ileostomy is done after careful consideration a fatality 
of 20% is usual.2 Matncort’s case, with most careful 
handling, responded to a terminal ileostomy by 
complete recovery of colonic tone and function so 
that bowel continuity could be successfully restored 
by anastomosis of the proximal end of the ileum into 
the cecum. This procedure, which cannot often be 
carried through, must leave the patient much nearer 
normality than does ileostomy with subsequent 
colectomy. Yet Kaun and Bay® advocate total 
colectomy, done in three stages, because it completely 
disposes of the diseased bowel, results, they say, in no 
permanent damage to the patient and has a reasonable 
mortality (5 deaths in 51 published cases). In all 
chronic cases careful observations of the rectosigmoid 
by direct vision and of the motions must have 
demonstrated the absence of any active lesion of the 
colon before any relaxation of careful medical treat- 
ment or restoration of bowel continuity after ileo- 
stomy is allowed. Matneor’s final test of healing 
was to inject milk, albumin water, oatmeal gruel 
and finally decreasing dilutions of ileal faces 
into the distal ileal stoma and to watch for signs 
of intolerance or a flare up—an obviously sound 
method. 


WHIPWORM AS A CAUSE OF SYMPTOMS 

INFESTATION with Trichuris trichiura is almost uni- 
versal in the tropics and is quite common in English 
country districts. No systematic search for it is under- 
taken because it is generally regarded as non-pathogenic. 
In Ross’s patient, described in our columns last week 
(p. 97), the symptoms were chronic diarrhea for five 
years, sume abdominal pain, breathlessness and fatigue ; 
the case was remarkable for the heaviness of the infesta- 
tion, of which the numbers of dead worms—1000 or more 
—excreted after treatment were a measure. The 
parasite is described as being resistant to most anthel- 
minthics ; Faust does not in his monograph ‘ record treat- 
ment of whipworm infections with hexylresorcinol, and 
its successful use by Ross is thus an advance. Diagnosis 
by means of the sigmoidoscope is also new; no-one has 
reported seeing the parasite in the rectal mucosa before. 
The method of infection seems fairly clear in his cases : 
contamination of home-grown vegetables, especially of 
lettuces, by infected human excreta had served to 
provide the whipworm with hosts in three members of 
the family. 


2. 2 anne ‘R. A. and Bargen. J. A. Proc. Mayo Olin. 1942, 17, 


51; N.Y. St. J. Aiea’ 1941, 41, 47 
. Kahn, M. and Bay, M. W. “Surg. Gynec. Obstet. ioaa, "4, 1087. 
4. Faust, E. C. Human Helminthology, London, 1939. 


7 
} 
e 
)- 
6, 
) 


130 ‘THE LANCET] 
Annofations 


VITAMIN C FROM PARSLEY 

WATERCRESS, usually looked upon as the best of the 
salad vegetables as a source of vitamin C, is far surpassed 
by parsley, for Morgan! hfs found an average of just 
short of 280 mg. of ascorbic acid per 100 g. in nine samples 
of parsley leaves gathered in Cambridge this spring, 
whereas Olliver gives 61 mg. per 100 g. as the average 
figure for watercress. Morgan therefore advocates a 
much greater consumption of parsley and rightly says it 
is both an easy and a decorative crop to grow in the 
garden. Moreover it is available all the year round, 
though it remains to be seen whether the vitamin content 
is as large in winter. On Morgan’s findings 60 mg. of 
ascorbie acid—the optimal daily requirement for a 11 
stone adult—would be contained in about } oz. of parsley, 
a large handful, but no-one would suggest taking the 
whole of their vitamin in this form. It will be best to 
eat the fresh leaves, either in a salad or sandwiches, 
though Morgan found no loss of vitamin from keeping 
them in water for two days. Chopping with a sharp 
stainless-steel knife reduces the ascorbic-acid content 
by 20%. Morgan gives a recipe for parsley lemonade. 
An ounce of picked leaves are pressed down in a jug, 4 
a pint of boiling water is poured on and allowed to stand 
for 2 minutes, and the whole is then squeezed through 
muslin or calico. This produces a cloudy, lemon-yellow 
infusion containing 40-56 mg. of ascorbie acid (equival- 
ent to the juice of an average orange) and tasting only 
slightly of parsley. It can be flavoured with, for 
example, one of the lemon substitutes. 


NUFFIELD RESEARCH AT OXFORD 

In view of the founding of the new Nuffield chair in 
social medicine, it is timely to recall the other Nuffield 
foundations at Oxford. The old observatory, with its 
perfect lines and bland windows, houses the Nuffield 
Institute of Medical Research where Prof. J. A. Gunn, the 
director, carries on his research in pharmacology and 
Dr. A. E. Barclay, Sir Joseph Barcroft and Dr. K. J. 
Franklin are continuing their study of the circulation by 
X-ray cinema. Apart from the institute, four of the 
Nuflield research departments—medicine under Prof. 
L. J. Witts, neurosurgery under Prof. H. W. B. Cairns, 
obstetrics and gynecology under Prof. J. Chassar Moir, 
and anesthetics under Prof. R. R. Macintosh—are 
associated with the Radcliffe Infirmary ; the department of 
orthopedics, under Prof. H. J. Seddon, is at the Wingfield- 
Morris Hospital. The departments of neurosurgery 
and of gynecology and obstetrics occupy new blocks 
of buildings, attached to the infirmary, with good wards, 
theatres, offices and equipment. Medicine, anesthetics 
and ¢linical biochemistry share temporary buildings for 
their laboratories and treat patients in pre-existing 
wards and theatres of the Radcliffe Infirmary. Hopes 
of new quarters have naturally been suspended by the 
war. The department of neurosurgery is closely linked 
with the Services through the hospital at St. Hugh’s 
College and the combined research on head injuries ; 
and the department of orthopedic surgery is acting as 
one of the special centres for the study of nerve injuries. 
The work of the research departments has been much 
affected by other war-time changes. It was intended 
that they should serve as training grounds for experts 
capable of taking up appointments elsewhere, and in this 
respect they have more than fulfilled their obligations, 
for each department has released. a large share of its 
personnel to the Services. For young research teams 
(the departments were only started in 1937) this has been 
a heavy loss ; and, owing to the decision of the university 
to extend the education of medical students to cover the 
clinieal years, the departments have had to undertake 

1, Morgan, E, J. Nature, Lond, July 18, 1942, p. 92. 
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teaching responsibilities unforeseen at the time of their 
foundation. The principle that a university should 
undertake the training of students while maintaining 
research is, of course, an old and good one; but the 
double obligation has perhaps fallen rather hardly on 
these young departments, founded primarily for re- 
search alone. The scheme for giving a complete clinical 
training at Oxford was begun as a war-time measure, and 
may perhaps end with the war; on the other hand it isa 
plan of such promise that if it can be thoroughly 
developed many would wish it to survive. Should it 
become permanent it seems that the position of the 
Nuffield departments will have to be considered afresh. 
If they are to be pre-eminently research departments, 
the research beams must be released from those more 
exacting aspects of teaching which could be delegated to 
a less specialised staff; to train experts, however, will 
remain a natural function of the departments and one 
which they will be ready enough to fulfil. 


SUCTION DRAINAGE OF TUBERCULOUS CAVITIES 

THE distension type of tuberculous cavity in the lung 
has proved singularly resistant to collapse therapy. 
The work of Caryllos and his colleagues, extending over 
the last decade, has shown that these cavities depend on 
a check-valve mechanism in the supply bronchus, due 
either to kinking or to tuberculous disease. The 
partial obstruction allows air to enter but prevents its 
exit, and so leads to the formation of a very large 
cavity. Secretions collect in it and atelectatic lung tissue, 
capable of reinflation, forms the wall. The insertion of 
needles and even tubes into such cavities is not novel ; 
in England, Pearson? has studied cavity pressures by 
such methods for many years; but it is only recently 
that Monaldi and others in Italy have devised a method 
for the successful drainage of these cavities. ‘This 
closed suction method was discussed at a meeting of the 
Tuberculosis Association at Oxford on July 3. Mr. T. 
Holmes Sellors outlined the technique of the operation. 
For success, the layers of the pleura must be adherent 
over the cavity to be drained. Ifaspace is found when a 
pneumothorax needle is introduced some air is injected 
followed later by a sclerosing solution such as auri et sodii 
thiosulphas (BPC), silver nitrate or the patient’s own 
blood. As soon as the layers are firmly fused the site of the 
cavity is determined by screening the patient in the exact 
position that he will occupy on the operating table, and the 
chosen point of entry marked. The risk to the operator's 
hands is too great for the operation to be performed under 
the screen. The chest wall is locally anzsthetised and a 
fine trocar and cannula are inserted into the cavity, the 
correct depth being ascertained by manometric readings. 
The anterior approach is preferred and healthy lung 
tissue can be traversed without risk. As soon as the cavity 
has been reached the trocar is withdrawn and a barium- 
loaded catheter with multiple side-eyes is threaded into 
the cavity and allowed to coil up within it. The can- 
nula is removed and the tube attached to a suction 
pump. Suction is maintained at 3-5 mm. Hg con- 
tinuously from the first post-operative day onwards for 
weeks or months. An apparatus for suction drainage 
easily composed of materials to hand by anyone who can 
use a soldering iron has been described in our columns by 
Mr. Arthur Edmunds.? The tube in the cavity is gradu- 
ally withdrawn under serial X-ray control. Mr. Sellors 
finds that in favourable cases the sputum and secretions 
become negative for tubercle bacilli, and at the finish 
the size of the residual cavity, which may have been 
reduced to a mere fistulous track, can be estimated 
radiographically by running in some opaque oil through 
the catheter. Sellors’s results in his first 41 cases are : 
cavity completely closed in 6 cases ; considerable reduc- 
tion in the size of the cavity in 27; no appreciable 
diminution in size in 8 cases ; 3 patients died during the 
ie 2. Ibid, 1941, ii, 235. 


1. See Lancet 1941, i, 825. 
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period of treatment, but for none of these was the opera- 
tion directly responsible ; 12 patients have required a 
subsequent thoracoplasty and in 5 more the operation is 
contemplated. From the discussion it became clear 
that permanent closure of a cavity by suction drainage 
is rare (Monaldi claimed less than 20°), but reduction 
in size and temporary closure can be achieved in a large 
proportion of picked cases. Sellors emphasised the 
importance of the supply bronchus, and so did Dr. 
R. J. C. Maxwell, who found in his series of patients at 
the Surrey County sanatorium that the prospect of a 
successful outcome varied inversely with the number of 
bronchi opening into the cavity. When three or more 
bronchi entered the cavity, closure by suction drainage 
was impossible. The operation improves the general 
condition of the patient by reducing toxemia and 
reducing cough and sputum—it is, as Dr. Peter Edwards 
said, the perfect cough mixture. Closed suction drainage 
by reducing a distension cavity to reasonable proportions 
and by inereasing the general health of the patient has 
proved a valuable, often indispensable, preliminary to 
thoracoplasty. Moreover, a more simple type of 
thoracoplasty may often suffice after preliminary drainage. 
Nor is the method particularly risky ; alarming hemor- 
rhage and infection of the chest wall are rare complica- 
tions. Suction drainage is still on trial, but the results 
so far are encouraging. 


SLUMBUG 

Tue devastation of towns and cities by aerial bom- 
bardment has this gleam of compensation, that many of 
the areas destroyed were squalid and overcrowded. 
When we rebuild we shall have an opportunity of 
eliminating that reproach to civilisation, the slum. But 
this elimination is not inevitable or even easy ; only by 
taking thought can we avert the evils of the past. A 
very persistent and troublesome characteristic of the 
slum is the bed-bug. The spread of the bug into new 
areas depresses the standard of hygiene and drives away 
more scrupulous householders. The bug is therefore 
actually one cause of slums, as J. W. Munro pointed out 
in the past. A vigorous campaign against the bug is 
necessary to ensure better standards of urban life in the 
future. Meanwhile a special bug problem has arisen as 
aresult of the war. The bug has invaded a great number 
of air-raid shelters and was becoming a serious problem 
when the air-raids on this country died down. If 
frequent raids are made in the future, it is certain that 
this trouble will recrudesce. Attempts to extirpate the 
bed-bug have in the past been handicapped by lack of 
precise knowledge of the bug and of the best insecticides. 
During the years 1935-40, however, a concerted attack 
on the problem has been made by various experts codr- 
dinated by the Bed-bug Infestation Committee of the 
Medical Research Council. The council have now 
published a report! summarising the results of the 
investigations. The research was planned to solve 
questions puzzling practical men and the new information 
in the report will be useful to all those having to deal 
with bug infestations. In section one, P. A. Buxton and 
C. G. Johnson present a picture of the growth of bug 
populations under field conditions.2, The great merit 
of this work is that the experiments were planned with 
special reference to the actual status; it is surprising 
how much of the previous research on the bug was made 
under unnatural laboratory conditions. In this latest 
work there is a real attempt to bridge the gap between 
precise but artificial work in the laboratory and observa- 
tions on uncontrolled wild bug populations. One of the 
most interesting things which emerge is the difficulty 
which a bug population has in maintaining itself in an 
1. Report of the Committee on Bed-bug Infestation 1935-40. 


London : H.M. Stationery Office. Pp. 64, 1s. 
2. See Busvine, J. R. Lancet, 1942, i, 453. (NB. In that article the 


reference to C. G. Johnson’s paper should be: J. Hyg. Camb. 
1942, 41, 345). 
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unheated room. At winter temperatures bugs will not 
feed and a great mortality ensues. In heated bed- 
sitting rooms, on the other hand, the population growth 
of the summer months is maintained far into the winter. 
These findings are borne out by the constitution of 
samples of bugs taken from rooms at different times of 
the year. J.W. Munro and A. B. P. Page are responsible 
for section 2, which deals with the chemical properties 
of bug insecticides. Most of this relates to heavy 
naphtha, a relatively new insecticide, and to hydrogen 
cyanide fumigation. The complex mixture of substances 
in heavy naphtha invited research to determine the 
active ingredients. In the course of this work some 
interesting new principles of toxic action were discovered. 
The experimental cyanide fumigations were planned to 
define safe and efiicient limits for this important method. 
8. A. Ashmore and A. W. McKenny Hughes in section 3 
describe the practical details of heavy naphtha fumiga- 
tion and give a specification of the material. It is 
claimed that heavy naphtha combines efficiency with 
complete safety ; certainly it has the great advantage 
in war-time of being home-produced and inexpensive. 
W. C. Gunn stresses the importance of domestic hygiene 
in section 4. Unfortunately there are some people too 
ignorant or too lazy to carry out proper cleansing 
measures. In stimulating and assisting such people 
health visitors and sanitary inspectors can achieve a 
great deal. In section five, G. R. Cameron deals with the 
toxicity to man of insecticides used against the bed-bug. 
This is often difficult to assess, because some compounds 
do not produce symptoms at once but only after long 
periods of frequent small exposures. Moreover, it is 
unsound to rely on only one kind of animal to predict 
the effects on man; several species of mammal have to 
be used. The report ends with special instructions for 
preventing or curing bug infestations in air-raid shelters 
and there is an extensive annotated bibliography com- 
piled by J. Smart. 


BREAKFAST WITH THE BORGIAS 

POISONERS have flourished since man first discovered 
that some changes in the internal environment are more 
than the living organism will bear. Nor has the law 
hesitated to make use of this peculiarity of protoplasm ; 
Dr. G. Roche Lynch, addressing the Medico-Legal 
Society as its retiring president on July 16, quoted an 
early Egyptian papyrus where ‘‘the penalty of the 
peach ”’ showed prussic acid to be a recognised means of 
liquidating malefactors. The Greeks, of course, used 
hemlock ; and he reminds us that the word “ toxic ”’ 
derives from réfos—the bow which discharged a 
poisoned arrow. In medieval England poisoning was so 
repulsive to the legal mind, however, that the statutory 
punishment for the poisoner was to be boiled in oil—a 
highly unfair arrangement since the tests for deciding 
whether death was due to poisoning were far from satis- 
factory. Thus it was believed that a poisoned body— 
and especially the heart—resisted fire more successfully 
than one in which death had been natural. Apart from 
the requirements of murderers and the law, the chief 
demand for poisons is to be found among suicides. The 
Registrar-General’s figures show that men prefer strong 
acids, cyanides, opium and coal gas; women choose 
oxalic acid (possibly because it is also handy for cleaning 
straw hats), phosphorus, the barbiturates and disinfect- 
ants. Between 1921 and 1938, however, about two- 
thirds of British suicides were compassed with carbon 
monoxide, and the preference for this gas is increasing. 
As non-poisonous disinfectants become commoner the 
deaths from carbolic acid and lysol are falling ; poisoning 
by opiates has been much reduced by the Dangerous 
Drugs Act, and the sale of barbiturates is partly con- 
trolled by the Pharmacy and Poisons Act of 1933, though 
these drugs are, in Dr. Roche Lynch’s opinion, still too 
freely prescribed by doctors. Aspirin poisoning is 
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mounting, in spite of the quantity that must be taken ; 
between 1936 and 1938 it accounted for 101 of 271 
deaths from narcotic poisoning. Nicotine, used for 
fumigation by gardeners, is becoming popular with 
suicides ; the lethal dose is minute and the action rapid. 
Strychnine is being given up though a few die-hards still 
swear by it. The ban on its sale for destroying vermin 
has been’suspended during the war at the request of the 
farmers; less cruel methods are available, and Dr. 
Roche Lynch hopes its use will be restricted again as soon 
as possible. Statistics of homicidal poisoning—for 
reasons beyond the control of the Registrar-General—are 
inaccurate. Probably only a proportion of murders by 
poison come to light. Dr. Roche Lynch recalled that 
out of a series of 24 murders by poison, 8 were only 
discovered by exhumation; and that many poisoners 
have killed more than one person. The more cautious 
ones probably escape detection, but those who are 
apprehended show a strongly conservative spirit in their 
choice of drug. Arsenic has always been a favourite 
because of its small bulk, but large doses are sometimes 
vomited too soon to cause death, and several doses are 
often necessary. Opium can still be obtained in spite of 
legal safeguards, and Nurse Waddingham saved up a 
quantity which had been prescribed for dying patients 
under her care. Dr. Roche Lynch holds that it is the 
duty of the doctor in charge of the case to take back 
any potent drugs from the nurse or family if the patient 
dies. Weed killer and industrial poisons like cyanide 
can be acquired fairly easily but attempts by a layman 
to buy an unusual poison are readily traced, and this 
limits the murderer’s choice. A diagnosis of poisoning 
is seldom easy ; sudden acute illness, he said, in a person 
in good health or stationary bad health is suspicious, and 
so is a sudden atypical change of symptoms. It is 
always worth noting if the patient complains of a change 
in the taste of food, drink or medicine. Bacterial or 
accidental food-poisoning usually affects all or nearly all 
who share in the food, whereas the murderer chooses his 
occasion to poison one victim. Recovery from poisoning 
is surprisingly rapid compared with that from most 
natural illnesses. If the doctor suspects poisoning while 
the patient is alive he is in a difficult position; but he 
can approach the Home Office with a request for 
analysis of a specimen. If he cannot get the patient 
into hospital he should employ a trustworthy nurse and 
confide in her so that she can be on her guard, and 
prepare all food and drink for the patient herself. 


MEASURING IMMUNITY TO SMALLPOX 

Tue smallpox outbreak in Glasgow has brought home 
to us how little is known about the degree and duration 
of resistance which vaccinia produces to this dread dis- 
ease. In face of an outbreak of diphtheria, the Schick 
test can be used to separate the susceptibles who need 
protection from the immunes who can be left alone. But 
when smallpox appears all likely and many unlikely 
contacts are vaccinated, and those who do not “ take” 
are left with the uncomfortable feeling that they may or 
may not be immune. A method that would measure 
resistance to smallpox would therefore be a great boon. 
When Hirst * published his discovery of the agglutination 
of chick red blood corpuscles by the influenza virus, it 
was natural to inquire whether other viruses had a 
similar property. In the course of such an inquiry, 
Nagler * found that vaccinia virus also had an agglutinat- 
ing action on fowl red cells, and that, as was the case with 
influenza virus, the agglutination could be specifically 
inhibited by anti-vaccinia serum. For the test he used 
vaccinia virus grown on chick chorioallantoic membrane, 
which agglutinated a 2% suspension of fowl red cells 
to a dilution of 1/256; virus grown in the yolk-sac was 
ineffective, and the cells of certain birds, particularly 


1. Hirst, G. K. Science, 1941, 94, 22. 
2. Nagler, F. P. O. Med. J. Aust. 1942, 1, 281. 
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older birds, reacted poorly. Using the serum of an 
immunised rabbit as standard, Nagler showed that 
vaccination with egg-virus raised the titre of a patient’s 
serum from 0-025 unit before vaccination to 0-05 unit 
at 12 days and 0-4 unit at 21 days and 28 days after 
vaccination. A test like this which can measure the 
degree of resistance obviously has a variety of uses. It 
can assess the relative antigenic value of egg, calf or 
otherwise produced virus, discover whether two or more 
insertions are more effective than one, and perhaps 
determine the potency of different virus preparations. 
But its primary use will be to decide whether or not to 
vaccinate when smallpox is about. 


SWAPPING PATIENTS 

Docrors are scarce and so is petrol, and it is no longer 
proper for practitioners to travel far afield to see patients 
who could well be visited by a doctor who lives nearer to 
them. Accordingly insurance patients are being re- 
allocated, with the consent of the doctors concerned, 
for the duration of the war ‘“ so as to secure economy in 
the use of civilian medical man-power.”’ But there is 
some doubt whether under the protection of practices 
scheme a doctor has the right to transfer to another 
practitioner patients assigned to him by a colleague 
absent on war-service, without written consent—which 
in these days of disturbed communications may be 
impossible to obtain. To meet this difficulty the Ministry 
of Health has issued an enabling regulation investing the 
deputy with the rights of a principal over these tempor- 
ary patients and no longer requiring him to insert the 
name of the absent practitioner on any certificate or 
document issued in respect of his patients. Presumably 
the absent practitioner will no longer be responsible for 
the acts or omissions of his deputy. ‘The BMA have made 
similar proposals—popularly known as the five-mile 
limit plan—for the temporary reallocation of private 
patients, but the experienced family doctor is not finding 
it easy to break the ties of a lifetime at the call of a 
measuring tape. 

UNITED SCIENTISTS 

At a reception on July 23, given by the Royal Society 
of Medicine and the British Council for medical and 
scientific representatives of the united nations, Dr. A.M. H. 
Gray made his large and cosmopolitan body: of guests 
feel the warmth of their welcome. Sir Henry Dale, with 
his wide contacts in science at home and abroad, was able 
to give perspective to the hopes and aims of all those 
present, and Lord Snell spoke of the better uses to which 
we may hope to put science when it takes off the harness 
of war. Till then, as the professorial staff of the Gorky 


All-Union Institute of Experimental Medicine declared — 


in a telegram of greetings received the same day by the 
Physiological Society: «‘ We must pool our creative 
desires to form a fund of scientific achievements ” which 
will help us-all to speedy victory. Inshis reply Prof. A. V. 
Hill looked forward to a lasting brotherhood in scientific 
service. 


A MISWORDED ADVERTISEMENT.—Several correspond- 


Stuttgart resulted in 7500 being suspected 


infection. A further examination of these confirmed the 
diagnosis in 3444 cases (i.e., 0°76% of the population) ; 737 
had a progressive tuberculosis requiring treatment, of which 
they were ignorant, and of these 182 cases were open.’’— 
From Bodensee for April 6, 1942. 
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ents have expressed surprise at an advertisement for a 
locum tenens in our issue of July 18 containing the 
proviso ‘‘ Aliens and Jews need not apply.’ The 
intention of the advertiser was to signify that owing to 
the nature of the practice a doctor of British nationality 
was essential. We deeply regret that through an 
oversight the advertisement was allowed to appear in 
such form. 
‘““. . . Amass X-ray examination of 98:4% of the people in 
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INOCULATION against diphtheria has been undertaken 
in Liverpool since 1925 and the results have been followed 
with some care. The dispersal of population and dis- 
turbances following the outbreak of war have made this 
supervision much less satisfactory, and it therefore seems 
worth while recording the results obtained up to the end 
of 1939 in persons inoculated before the end of 1938. 


TABLE I—-PROPHYLACTICS USED 


Prophylactic Date Dose Interval 
MT toxoid | Oct.1925-May 3x 1le.cm. 1 week to Jan. 
1932 1932 ; 2 weeks 
thereafter 
Toxoid-antitoxin| March 1932- : 
mixture (TAM) Dec. 1933 3 x le.cm. 2 weeks 
Formol toxoid 1933- 
(FT) - | Dec. 1935 3 x le.cm. 99 
Toxoid-antitoxin May 1932- 
floccules (TAF)) Dec. 1938 3 x 
Alum-precipit-- Novy.1935- 1x 0- m 
ated toxoid | July 1938 1 x 0-5¢.cm 
(APT) ug. 1938- 1x0- 1 month 
Dec. 1938 1 x 0-5¢.cm 


Five prophylactics were used during the period under 
review (table 1). The small number of persons inocu- 
lated with toxoid-antitoxin mixture (TAM) have not been 
considered further and a few who received various mix- 
tures of prophylactics have also been neglected. The 
number of persons of various ages inoculated with each 
of the prophylactics is given in table 11, with the number 
so inoculated who were subsequently infected with 
diphtheria. 


TABLE II-—-NUMBER OF PERSONS OF DIFFERENT AGES INOCU- 
LATED WITH DIFFERENT PROPHYLACTICS AND PARTICULARS 
OF DIPHTHERIA INFECTIONS IN THESE PERSONS 


No. ot persons Infections Typed 
| otal | |g | 
4 Age— iT = a 
0-4 5-9 10 | = 
MT 800, 13001021) 3121) 36, 5 6 | 9 3| 2 
| 
TAF 3029/1715 '5869|26013' 206 10 131 72 | 43 | 16 
FT 1700; 0) 3125) 20, 1 0 2 
APT  5537/17182| 134| 11 1 | 132 79 34 «19 
All 10791 37297 (6897 /54985 396| 27 11 (291 168 | 85 | 38 


hie patient received 1 dose of MT, reacted strongly and v was 
oun 2 doses of TAF. 


TABLE III-—-AGE-INCIDENCE OF INFECTIONS IN INOCULATED 


PERSONS 
| | 
| known 
MT 0 oT wT 4 36 
TAF | 4 2 | 118 | 69 | 13-206 
FT 1 0 20 
APT. 0 «119 3 134 


In the infections of inaeinhed 3 persons ihe percentage 
incidence of the various types was gravis 57-7, inter- 
medius 29-2, mitis 13-1, as compared with the average for 
all cases in Liverpool in the period 1937-39: gravis 45, 
intermedius 20-8 and mitis 34:2. The differences are 
statistically : significant (D/SE gravis 4:3, intermedius 
3-6, mitis 8-1). On the whole the cases are reported as 
very mild, but 27 showed various complications of toxic 
origin and there were 11 deaths. The age-incidence 
of the infections in inoculated persons is as shown in 
table 11. 

The intervals between completion of inoculation and 
infection in these cases are recorded in table Iv. No 
case which occurred within 12 weeks of inoculation has 
been included, since immunisation is unlikely to be 
adequate within this period. 


TABLE IV—-INTERVALS BETWEEN INOCULATION AND INFECTION 
‘Interv al between inoculation ena 
infection (weeks) 


known) 12-49 50-99 op 300-4 

MT ae. s 3 | 15| 7 3 | 36 
TAF 1 | 32 49) 77, 38 9 | 206 
FT 0 4 2 2 
APT 1 | so | 53 | 0 o | 134 

2 | 94 109 132 47 12 396 
Fatal cases 1 | 


~ Particulars of the ‘fatal cases are given | in table | 4 


TABLE V—-FATAL CASES OF DIPHTHERIA IN FMMUNISED 


PERSONS 
| In | 
Case Date Prophylactic’ Organism 
| | 
1 | 1932 2 MT 30 | Virulent | Circulatory 
2 1933 4 84 ” 
3 1934 4 116 | 
4 | 1935 6 168 Intermedius| Paralysis 
5 1935 | 8 90 179 | Gravis | Not known 
6 | 1938 | 13 > 354 | Olreulatory 
7 1933 7 MT + TAF 79 Virulent 
8 1935 | 10 TAF 120 | Intermedius| Toxmmia 
9 1936 5 252 Gravis 
10* | 1937 9 a 217 Intermedius ”» 
11° 1937) 6 APT 46 os ” 
| 
* Sisters. 
DISCUSSION 


The figures here presented do little more than place 
on record the experience of inoculated persons in the 
very heavily infected Liverpool area. No Schick tests 
were done after inoculation and so these figures relate 
merely to persons who received one or other of the courses 
of inoculation recommended. Large numbers of figures 
have been published from time to time as to the effect 
of such courses on the response to the Schick test or the 
antitoxin content of the blood, but few seem to be 
available on what really matters—the subsequent history 
of such children in relation to diphtheria infection. By 
most persons the claim for complete immunity has of late 
been abandoned. In this city it has been calculated * 
that the case-rate for uninoculated persons under 10 
years of age for the years 1933-39 was 11-3 per 1000 per 
annum, while for those inoculated with different prophy - 
lactics it ranged from 1-5 to 3. Another interesting fact 
revealed in the same table is that in persons above the 
age of 10 years the diphtheria-rate is much the same in 
the inoculated as in the uninoculated. 

No doubt the diagnosis of some of these cases in inocu- 
lated persons would be open to question, but that also 
applies to many other cases of diphtheria. What is 
clear is that there has been a not inconsiderable number 
of deaths among these patients.. The predominance of 
gravis and intermedius infections is well-marked and the 
risk of toxemia correspondingly high, and in all fatal 
cases so far examined the infection has been due to one 
or other of these. The list of deaths is, in our view, longer 


. Report of the Medical Officer Health of the City of Liverpool 
(1939) 1940, p. 27. 
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than it should be. It is noteworthy that 6 of the 11 deaths 
recorded occurred in persons inoculated with the prophy- 


lactic MT toxoid. This was one of the earlier forms of» 


formol toxoid, and was found early in 1932 to be unsatis- 
factory on other grounds, particularly because it gave a 
very low Schick-conversion rate in a series examined. 
It seems clear therefore that some of these failures may 
be attributed to the use of an unsatisfactory prophy- 
lactic. The last 2 cases mentioned in table v are of 
interest in that they were sisters and had been inoculated 
with different prophylactics; they might well be an 
instance of a strain of human being difficult to immunise, 
for the attacks were of a most fulminating type, ahd 
rapidly fatal. As mentioned above, no Schick tests were 
done in any of these cases and it is highly probable that 
some of the failures in immunisation would have been 
demonstrated by such a test. Excluding the group of 
inoculations with MT toxoid it seems that one uncon- 
trolled series of inoculations has reduced the risk of 
infection with diphtheria in this heavily infected environ- 
ment to somewhere about !-,', of that of the uninocu- 
lated person; the risk of death is not entirely eliminated 
but is reduced to something like the same extent, for the 
case-fatality in this small series is 1-39°, (excluding MT 
cases) while that of the intermedius cases as a whole in 
Liverpool is about 10° and of the gravis cases 6:5°. 
The response of the people of this city to the offer of 
inoculation free of cost has been most disappointing. 
As a result of efforts up to the end of 1939 some 60,947 
persons had been inoculated.2 Of these, 4976 were at 
that date less than 5 years old, 26,089 aged 5—9 and 29,852 
aged 10 and over. On the basis of the 1931 census 
figures, this means that 6°, of the children under 5 years 
were inoculated and 31°, of those aged 5-9 years. 
These proportions would be expected to be inadequate 
to affect the incidence of diphtheria significantly, and 
there has in fact been no evidence of any decline of 
diphtheria incidence in the city. ‘ 


SUMMARY 
In Liverpool during the years 1932-1939 there were 
396 cases of diphtheria with 11 deaths in 54,985 inocu- 
lated persons; 6 of the 11 deaths occurred in persons 
inoculated with what appears, on other grounds, to have 
been an unsatisfactory prophylactic. 


MEDICINE AND THE LAW 


Mistake of a Decimal 

A FATAL misunderstanding as to the strength of an 
anzsthetic led to a claim for damages against the doctor 
who was acting as honorary anesthetist to the hospital 
where the operation was performed. Mr. Justice Lewis, 
at the recent Hampshire Assizes held that the mistake 
did not amount to negligence. Mr. Alfred Fussell was 
suing Dr. J. R. J. Beddard, alleging that he had been 
negligent in administering an overdose. The plaintiff’s 
case was that, Dr. Beddard and the surgeon having 
decided to use ‘ Decieain,’ Dr. Beddard had asked the 
hospital sister for a ‘‘ one per cent. solution ’’?; the drug 
was in a bottle labelled ‘‘ one per cent. solution’; the 
sister, it was said, held up the bottle with the words 
‘* One per cent. solution—is that right ?’’ Dr. Beddard 
gave evidence that he had decided to use a.0-1 per cent. 
solution and that he asked the sister for a ‘‘ point one 
per cent. solution.’’ The judge, while expressing sym- 
pathy with the husband of the dead woman, found him- 
self unable to treat the misunderstanding as establishing 
negligence on the anzsthetist’s part. The sister had the 
highest qualifications and everyone was accustomed to 
rely on her. Nor did he think the sister was to blame in 
the sense of being negligent in law. Judgment having 
been given for Dr. Beddard with costs, the latter’s 
counsel intimated that the defence would not ask for 
costs—a sympathetic course which the judge approved. 


2. Thid, p. 26, table viu. 


RoyaL CoLLeGr OF PHYSICIANS OF a 
meeting of the college held on July 21, with Dr. Charles 
MeNeil, the president, in the chair, Dr. William George 
Clark (Edinburgh) was elected to the fellowship. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I Am rather bitter about all this medical planning 
mainly because my own pet scheme of country instead 
of slum hospitals is obviously getting the worst of it. 
My only consolation is that I have the support of one 
of our most eminent hospital architects. Frankly, I 
have not yet heard a single sound reason against the 
country hospital. 

It would be inconvenient for Harley Street ? Possibly, 
but having been so inconvenient to everyone else for so 
long it is time Harley Street gave way to the convenience 
of the profession as a whole as well as patients. No-one 
suggests that each hospital should not have a town 
centre for the treatment of outpatients and local emer- 
gencies, and in this centre the consultants could have 
their consulting-rooms, a move which would do them a 
world of good since it would stop the Harley Street 
ramp once and for all; a genuine consultant would 
possess an address which could not be acquired merely 
by being able to afford the rent. The advantage of 
cutting overhead expenses and of living in comfort 
rather than ostentatious discomfort is also not to be 
overlooked. 

Students would not like it? How many medical 
schools have ever consulted their students on this point ? 
I am tired of the fashion of condemning students when 
their views do not coincide with those of authority and 
using them for propaganda when it suits authority’s pur- 
pose. Students are like children (and monkeys) in their 
suggestibility, and if led aright can be persuaded to 
support almost any schenre that is not wholly irrational. 
I suspect that the more thoughtful of our students are 
in favour of country hospitals; the vast bulk (i.e., the 
unthinking section) have no views on the subject and 
would be equally happy in country or town, but when 
their teachers come down dogmatically on the side of 
the town hospital they automatically accept this view 
as their own. 

Patients would not like it? Says you. Of course 
they are going to dislike anything that is new and put 
forward in an apologetic way. But our country hos- 
pitals are not going to be at the back o’ beyond. They 
will be within easy access of London; they wiil be near 
either a railway station or a bus route, or a special ’bus 
service will be run from the nearest railway station on 
visiting days and there will be a hospital brake to fetch 


’ the relatives of dangerously ill patients at any time of 


the day or night. Extra expense? Negligible com- 
pared with the total cost of the hospital and could well 
be met out of a fraction of the money saved by rebuilding 
the hospital on a country site instead of in the centre of 
a town. + 

No, I refuse to believe that this vitally important 
question has been tackled impartially. Our honorary 
staffs (most of them at least) have approached it with 
preconceived notions. I challenge anyone to produce 
an iota of evidence that the sick person will not recover 
quicker and more surely in rural surroundings with 
ample fresh air, the maximum of sunshine and at least 
a modicum of natural beauty around him. 

* * * 

Why does one come to conferences ? That lunch was 
calculated to make one downhearted and flatulent for the 
afternoon ... I suppose we’d better be getting back to 
the lecture-theatre. ... The university drowses in 
heavy sunlight. The distant river sparkles invitingly. 
We pass two white-clad girls playing tennis: indifferent 
tennis, but the farther one moves like a Baronova. I'd 
like to Sprawl under that tree and just watch her through 
half-closed eyes. I know she is going to haunt me for 
the rest of the afternoon. What sadness! Well, at any 
rate I have had my little moment of Beauty. 

We leave the sunlight and swarm through dim chilly 
corridors. This place has the “ thrilling-sweet and 
rotten’ smell of a physiology lab, where alcoholic 
libations are poured out to the wrong gods. As 
approach the swing-doors into the theatre I almost 
collide with that timid little man with the grey hair, who 
doesn’t seem to have anyone to talk to and looks as if 
he wishes he had. I'd like to pat him over the shoulders 
and say, ‘‘ Good old boy, then,” but I’m afraid he might 
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jump up and lick my face. So I smile, and with a 
courtly little bow invite him to precede me. ‘* Oh, 
thank you, thank you,”’ he pipes and squeezes by. His 
voice is gummy from long disuse. Aha, he has found an 
old crony and is eagerly sidling along the pew towards 
him. That’s good. I always seem to collect funny 
inarticulate people around me, and there they are apt to 
hang for hoursand hours. But I’m glad I risked being nice 
to the little grey-haired man. My little moment of Good- 
ness. . . . Now whom shall I sit next? This coloured 
gentleman doesn’t look too communieative. He'll do. 

Why does one come to conferences ? I was looking 
forward to meeting Francis Flute the sanatorium super- 
intendent, and Snug the thoracic surgeon; but they 
haven’t turned up. I ought to have made sure first. 
I survey the rest of us filing in. More than half have 
their eyebrows fully raised, and a good third have their 
mouths ajar. My God, we look positively frightening in 
the mass. Come, come, I’m not usually so misanthropic. 
Why is it? Those baked beans, unless I’m mistaken. 
The chairman calls on the speaker, Bully Bottom, the 
Weaver of Plausible Non-Sequiturs. No, that’s a bit 
unkind. Let us say, the Voice That Breathed O’er 
Brompton. We stamp our feet. The blinds rattle 
down at a touch of a switch. We snuggle down for a 
little light hypnosis as the dazzling rectangle splashes on 
to the screen. ‘ The first slide shows . . .”’ and all our 
eyes converge on the pointer’s tip and follow its wavy 
course like the hen’s along the chalk line. The fug 
deepens. Click; a second slide. Well, J can’t see any 
difference. The coloured gentleman is breathing very 
deeply. Bit of yoga to pass the time ? Tobacco smoke 
swirls in the lantern’s beam. The pointer relentlessly 
collects our eyes and shows us what differences we ought 
to see. Of course, I see now. All the same I wish the 
two slides could be shown side by side. I can’t help 
feeling there’s a catch in it somewhere. What’s he talk- 
ing about now? Contraceptive collapse ? It CAN’T 
be. Oh, contraselective collapse. He shouldn’t talk 
with his mouth full. More murky slides. If ever I 
address the mob I’ll show my slides demonstrating the 
marvellous effect of my patent cure in the reverse order. 
They would never notice. Not they. He’s finished. 
We stamp our feet. Now for a cup of tea and two bis- 
cuits, price fourpence. No, damn, there’s still the dis- 
cussion. I do want my tea. Somebody gets on his feet 
and talks. He hasn’t been listening either, but that 
doesn’t deter him. He seems to be extolling green 
vegetables. I must say old Bottom takes these irrelev-, 
ancies very well. Just goes on lighting his pipe. His 
answers to the points raised are statesmanlike and non- 
committal. In fact, they don’t mean a thing. Now for 
some tea. Quick. I must edge away from old Bottom 
who seems to be making straight for me. Too late. 
Oh, what am I to say? What amIto say? ‘ Those 
seats are so damned hard I haven’t had a wink of sleep.”’ 
He grins, satisfied ; and I breathe again. I have had 
my little moment of Truth, and got away with it. 

* * * 

Sometimes after a long afternoon round I come in for 
a late tea and listen to the 6 o’clock news. However 
gripping, if I shut my eyes the same sequence occurs: 
I feel I can listen just as intelligently, then I hear the 
words and don’t get the picture, then I turn the noise 
into a pattern, and then disregard it. But these layers 
of consciousness don’t end here—there are hundreds of 
them. One of the top ones is the parody layer, where 
what you have just been doing or seeing is made grotesque. 
There are the childhood layers of sentient glamour, the 
feeling of being in the shrubbery as it is getting dark, the 
adventurous feeling of a packet of sandwiches and a 
whole enormous day in front of one. Then there are 
the adolescent layers, the one of prowess where one 
plays rugger sublimely, dodges, swerves, feints and finally 
dives over the line for a glorious try (the Freudians 
would say this is the memory of the spermatozoon’s 
struggle to reach the ovum). Some of these layers are 
unpleasant—the examination dream of ignorance and 
inarticulateness, or the badly dressed dream in a room 
full of fashion-plates. There are several debating 
layers, where one argues cleverly and interminably, but 
not in words or about anything in particular. I don’t 
know whether the personal layers are all together or 
scattered among the other strata, but there is one for 
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each person whom one has known intimately, especially 
those people in whose presence one was completely 
happy without talking. Du Maurier’s ‘‘ Peter Ibbet- 
son” deals with one of these personal layers. By 
trying to remember what went before and after each 
dream, and sometimes succeeding, one might be able 
to sketch out the various strata. Would one find it 
was chronological, the older memories deeper down ? 
Or utilitarian, dreams being Nature’s escapist literature, 
that type being supplied which is most needed, like the 
rejuvenating childhood memories in senility ? Sometimes 
one flits past many layers—has a glimpse of a dream of 
a few nights ago, a word or two with one’s grandmother, 
and finally settles in some deep stratum of amoeboid 
content. I by no means rule out the possibility of 
telepathy playing some part in fixing a dream at a 
certain stratum. This geology of dreams would form 
a useful subject for a team of investigators ; not psycho- 
logists, they know too much and have preconceived 
notions on the subject, but people like myself, village 
doctors. We might even find a drug which would fix 
one’s dream at a particular stratum. ‘ You want to 
dream about———- ? How long ago was that ? Twenty- 
two years. Let’s see (consulting the sliding scale), 
that'll be tri-bozo-barbiturate.’’ At any rate I have 
found that the small amount of morphia in tinct. camph. 
co., or the codeine in two ‘ Veganins’ give me coloured 
childhood dreams, while aspirin dreams have a black- 
and-white, metallic, practical quality. 

* 

George, the blacksmith who periodically shoes my 
mare, is undoubtedly the best-loved man in the village, 
largely because he unobtrusively exhibits most of the 
Christian virtues. He is perennially cheerful and friendly, 
helpful and merry-eyed. He enjoys his pint of ale and 
spoils the evacuated children who are always in and out 
of his shop and never rebuked no matter how much they 
get in his way or tamper with his tools. He and I have 
frequent talks about the bad times, by which we mean 
no more nor less than the modern practice of tarring road- 
surfaces which makes them slippery as glass under a 
horse’s feet. In the course of our conversations George 
frequently quotes one Perkins whom he thinks I know ; 
as a matter of fact I don’t and haven’t the courage to say 
so at this late date. Perkins, it seems, is a sort of super- 
horsemaster, an oracle who is not, however, regarded 
by George as necessarily infallible. Thus, although 
‘* Perkins always says ”’ is a frequent opening remark, it 
is often followed by ‘‘ but I thinks meself.’”’ George and 
I thought that one frost-nail tacked into each shoe might 
make the mare less liable to slip. We tried it and we 
were right. ‘‘ Now Perkins ’ud ’a putt een a larger nail,’ 
said George, ‘‘ but I likes these yur small wans.’’ So do 
I. Indeed, I’d back George’s opinion against Perkins’s 
every time. 

* * 

He is 75, still in active practice and keenly interested 
in the future of medicine. He is a general practitioner- 
surgeon of considerable local repute and still enjoys 
tackling emergencies on the kitchen table. ‘‘ One day 
last winter,’’ he said, ‘‘ I was asked by a neighbouring 
doctor to see a big fat farmer with an acute abdomen. 
When I got there all I could see was a great mountain of 
belly rigid as a board. We fixed up some planks on a 
couple of trestles, the doctor gave the dope and the only 
other help we had was a gamp. I don’t like gamps ; 
they aren’t clean; so I herded this one into a corner 
away from my instruments where she could do no harm. 
I made my incision, turned round to pick up a pair of 
Spencer Wells and caught my head the most almighty 
crack on a low beam which nearly put me out. However, 
I recovered and for the rest of the operation remembered 
to bend double each time I turned round to pick up 
another instrument. I didn’t do too much; I put ina 
tube and gotout. Hedidallright. Just as I was sewing 
up I happened to look out of the window and there 
I saw old X (another doctor in the neighbourhood) 
hunting his hounds across the field at the back of the 
house and blest if they didn’t kill there. I went out 
to have a word with X. ‘ And what the hell are you up 
to?” Lasked. ‘“ Just killed a fox,” he said, ‘‘ and what 
have you been doing?” ‘‘ Just saved a man’s life,’”’ I said. 
** Which of us has done the best morning’s work?” “I 
dunno,” he said. Nor dol,’ said I. Nor do I. 
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Parliament af 


ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 

WHEN Mr. Ernest Bevin opened the debate on the 
administration of the Factories Acts last week he not 
only surveyed the present conditions and the improve- 
ments which have been introduced in war-time but hoped 
they would continue in peace-time, and be “ of lasting 
benefit to the community.’’ Mr. Bevin is thinking of 
the structure of postwar industry ; ‘‘ nearly everything,” 
he said, ‘‘ which has been done [to promote the war 
effort] can be continued to the great advantage of peace- 
time industry.”’ The main points of the speech were : 
(1) the assumption by the Government of greater respon- 
sibility for the welfare of the worker, (2) communal feed- 
ing in factories, and (3) the development and intensifica- 
tion of medical supervision and nursing services in the 
factory. It was necessary, the Minister said, to have 
government responsibility for welfare (and this would 
apply to the other points) because ‘* we must not have a 
kind of industrial feudalism growing up in war.” To 
the communal feeding organisation, this time by factory 
plus mobile canteens, Mr. Bevin attributed the return 
to work in 14 days of 77,000 people out of 80,000 blitzed 
in Coventry and the restoration of full-shift work at 
Liverpool docks, after blitzing, in 3 days. He wants 
factory canteens to be permanent. 

One of the main functions of the Factory Department, 

said the Minister, is the prevention of injury and of bad 
health. There has been an increase in the accident-rate 
during war “ owing to the very large recruitment of 
inexperienced workers *’ and there has been an expansion 
of the more dangerous industries. But by giving close 
and continuous attention to all problems of skin disease 
—the Minister was referring to industrial dermatitis— 
the percentage rate is low, almost below the normal. 
The House was told that many employers looked with 
great disfavour on the introduction of the works doctor 
but nearly all those who have introduced doctors will 
now admit it was a wise step to take. 
Absenteeism has been reduced, said Mr. Bevin, 
owing to the fact that a doctor and a nurse are on the 
job”; and ** the coéperation between the works doctor 
and the general practitioner has shortened illness enor- 
mously and in cases of accident it has meant quick atten- 
tion.” The works doctor has been of great service in 
organising first-aid arrangements and keeping them 
efficient, in looking after workers exposed to special 
risks, and in attending to the special problems affecting 
juveniles and women and * their coéperation with the 
private doctors and local health services has made the 
general service more readily available.’”? Mr. Bevin said 
that whole-time doctors have increased from 35 to 150 
during the last two years. This is a small number, and 
the suggestion made later in the debate that more retired 
and semi-retired men and more women should be 
employed merits consideration. As also the suggestion 
that the panel doctor attending workers should be asked 
to take on factory duties where possible. The Minister 
could not resist saying whimsically that if there were 
enough doctors for every little works it might perhaps 
be bad for us. ‘‘ We must not have too many doctors 
if we are to survive ’’; on which Dr. Haden Guest inter- 
jected that he hoped it would not be necessary to report 
the Minister to the BMA and Mr. Bevin rejoined that 
his union was nearly as good as my honourable friend’s. 
The number of part-time works doctors has increased 
from 70 to 550 and the ministry have sought to expand 
the factory nursing service as rapidly as possible. 

Hours of work is a vexatious problem and Mr. Bevin 
admitted that after Dunkirk there was for a time a strain 
on the Factories Acts administration that might have led 
to a breakdown. Happily a check was imposed, though 
he had been forced to permit things which were distaste- 
ful to him, such as agreeing to let young people work 
60 hours in the week. But now our man-power has 
been mobilised to such an extent as to justify the Minister 
in tightening things up at an early date. He is now tak- 
ing steps to prevent the employment of young nomads 
in the building trades—which for the first time have 
been brought under the factory department—and the 
special order allowing long hours of work in the cotton 
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trade is to end with August. Registration of young 
people should help us to give our young workers a better 
deal in the future. 

Later in the debate, Sir Geoffrey Shakespeare, chair- 
man of the Medical Priorities Committee, stated, in answer 
to a question by a medical MP, that he had had consulta- 
tions with Mr. Bevin on the question of increasing the 
supply of doctors for factory work. Mr. Ellis Smith, 
speaking for the Labour Party, laid special emphasis on 
the need for the establishment of rehabilitation centres, 
and referred to a visit he had paid to that at Mansfield, 
established for the benefit of coalminers. He asked fou 
the working out of a national comprehensive scheme of 
rehabilitation as soon as possible. 

Despite the Minister’s statement on the fall of absentee- 
ism, Mr. Simmonds, a Conservative member for one of 
the Birmingham divisions, purported to show that there 
had been an increase of absenteeism in June. This 
increase Mr. Simmonds, who is himself an employer, 
ascribed in part to medical men not being “ as careful 
as they ought to be ”’ in issuing certificates for absence ; 
he proposed that the Minister should go very carefully 
into the matter with the medical authorities. Another 
Birmingham employer raised the same point against 
doctors and read a number of certificates which he 
alleged were unsatisfactory. On challenge a medical 
member offered to read the documents, if sent to him, 
and give his considered opinion. In winding up the 
debate the Parliamentary Secretary to the Ministry (Mr. 
Tomlinson) had not time to deal with these medical 
charges except that it seemed possible one of the certi- 
ficates referred to was ‘ a sort of forgery.’’ While this 
question of certification will no doubt be explored, the 
medical conditions are good, absenteeism is declining, and 
health organisation will continue to improve. 


QUESTION TIME 
Health in Occupied Europe 

Mr. DinGLE Foor, parliamentary secretary to the Ministry 
of Economic Warfare, informed Mr. Epmunp Harvey that 
the worst conditions in German-controlled Europe continued 
t& prevail in Greece, in some parts of Poland and in occupied 
Russia. There could be no doubt that deaths from starvation 
had occurred in these territories. In the Greek cities, how- 
ever, there had been an improvement, as a result of the ship- 
ments organised by the Allied governments. The situation 
was not comparable in the other occupied countries, although 
it was broadly true to say that the urban populations were 
living at a level which was below, and in some areas sub- 
stantially below, peace-time standards. Shortages of meat 
and fats were specially marked in the urban districts of 
Belgium and France. The standards of public health did not 
appear to have been seriously affected in most other European 
countries. But in Belgium and France there had been an 
increase, during the past two years, in the incidence of certain 
diseases, notably pneumonia and tuberculosis. The insuffi- 
ciency of the diet was no doubt one of the principal causes of 
this increase. By agreement with H.M. Government pur- 
chases inside the blockade area were still being made for the 
benefit of Allied peoples. Accordingly, over the last 13 months 
the Belgian government had made purchases of indigenous 
Portuguese foodstuffs, which had been sent to Belgium. We 
had also made it clear that we would welcome the continuance 
and expansion of the scheme under which Belgian children, 
whose health had suffered, were sent to Switzerland, and we 
had always been willing to grant additional navicerts to the 
Swiss authorities to help them to feed and clothe these child- 

ren.—Mr. Harvey asked whether the Government had 
considered any suggestion by the International Red Cross for 
feeding these children.—Mr. Foor said that the Government 
had considered many schemes for what was called “* controlled 
food relief ” in enemy-occupied territories, but they had come 
to the conclusion that all these schemes must bring benefit, 
and in some cases substantial benefit, to the enemy.—Mr. 
Ruys Davies asked if the House might take it as correct that 
the food-supply to the occupied territories would be sufficient 
- prevent actual starvation in those territories.—Mr. Foor: 

I should not like to give any undertaking as to the future. 


Appeal Tribunals 
Sir W. WomeERsLEY, replying to Sir Ian Fraser, said that 
H.M. Government remained satisfied that at present it is 
not possible to set up tribunals in sufficient numbers to deal 
with all the appeals which would inevitably be made. On 
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more than one occasion he had referred to the lack of suitable 
personnel both for the number of tribunals required and for 
the additional work which would fall upon his department. 
The position in this respect is daily becoming more difficult, and 
the necessary staff could be obtained only by diverting to this 
work persons at present engaged upon, or available for, work of 
immediate national importance. 

Consideration has also been given by the Government to the 
suggestion made by Mr. 8. SILVERMAN that pensions appeals 
should be heard in the county courts, but, apart from the 
difficulty which the judges would have in undertaking this 
serious addition to their already heavy labours, the suggestion 
did not find favour with any of the bodies consulted as repre- 
senting the interests of the persons concerned. Sir W. 
WomeERSLEY had discussed it not only with his central 
advisory committee, but also with the British Legion in 
England and Scctland and with the Trades Union Congress on 
behalf of civilian claimants to whom a right of appeal would 
no doubt be extended. Each of these bodies expressed a strong 
preference for the proposal to wait until it is possible to set up 
tribunals on the old lines. 

He was taking full advantage of the arrangement under which 
cases where there is serious doubt or difficulty on a medical 
question can be referred to an independent expert nominated 
by the president of one of the Royal Colleges. In no case had 
he rejected the opinion expressed to him by one of theseexperts. 
—Sir I. Fraser: Since the Minister cannot go the whole way, 
will he not meet the demand in this House and in the country 
to the extent of placing these medical referees under the pay 
and direction of the Lord Chancellor, instead of their being 
under his pay and direction ?—Sir W. WomersLEy: The 
medical referees are entirely independent of my department 
and are under no pressure from me. I do not think any 
alternative system to that of asking the presidents of the Royal 
Colleges to make these nominations would be more satisfac- 
tory.—Sir I. Fraser: Is it not a fact that, whereas the 
presidents of the Royal Colleges of Surgeons and Physicians 
nominate these medical men, it is the Minister who takes the 
executive action of appointing them, and it is he who pays 
them ?—Sir W. WomeErsLEY : I accept the nominations of the 
two'presidents without question. Ido not ask them to send 
someone else, I accept whatever nominations are made. 
These independent medical referees are entirely independent 
of my department. 


M.R.C. Report on Silicosis 

Mr. James GriFrirus asked the Minister of Fuel and 
Power if he could indicate the steps he proposed to take to 
implement the recommendations made by the Medical Re-, 
search Council’s committee on silicosis among coalminers.— 
Mr. T. Smmtu replied: As regards the improvement and wider 
application of preventive measures at the mines chiefly 
affected, which are in South Wales, the Minister has made 
proposals to the Monmouthshire and South Wales Coal 
Owners’ Association and the South Wales Miners’ Federation, 
which they have promptly accepted, and these are now being 
put into effect. They involve the appointment by each 
association of a small committee to work and take action in 
collaboration with the two divisional inspectors of mines along 
the lines of procedure which are already being followed with 
good results in the anthracite area. The extension of rights of 
workmen’s compensation is a matter for the Home Secretary 
and his proposals will be communicated to the two sides of the 
industry before action is taken. Mr. Smith added that the 
M.R.C. report proposed to alter the word “silicosis”’ to 
** pneumonoconiosis,” and therefore there would be some old 
cases to which consideration would be given. 


Treatment of Tuberculosis 

Sir Ernest GRAHAM-LITTLE asked the Minister of Health 
whether he was aware that while the increased incidence of 
tuberculosis in females of the age-group 15-25 was maintained, 
there was a sharp rise in two new categories—children under 
5 and inmates of mental hospitals; whether he could now 
report what suggestions the Medical Research Council had 
made to explain the rise in the first category, and whether he 
had any explanation of the rise in the two new categories 
cited.—Mr. E. Brown replied: The points referred to will be 
dealt with in the report on the inquiry made by the Medical 
Research Council, which I am expecting to receive shortly. 


Dental Treatment for Young People 


Mr. K. M. Linpsay asked the President of the Board of 
Education whether he would encourage local-education 
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authorities to provide continued dental treatment for young 
people who have been regularly inspected and treated while 
at school and who now belonged to youth organisations.— 
Mr. R. A. BuTLER: It is open to doubt whether local-educa- 
tion authorities have power to provide dental treatment for 
young people who have left school and belong to youth 
organisations. I realise the importance of this matter, but am 
bound to say that the shortage of dental officers, due to the 
demands of the Services, would make a general extension of 
the school dental service impossible at present.—Mr. LINDSAY: 
Will the Minister look at the scheme at Cambridge and at 
Guildford, where they are in fact putting this into practice ? 
—Mr. ‘BuTLER: That is not under the powers which | would 
like to see but which do not exist. It is under other powers. 

Vaccination 

Sir WaLpRON SmiTHERS asked the Minister of Health 
whether, in view of recent developments, he would take the 
necessary powers to make vaccination against smallpox and 
injections against other infectious and epidemic diseases 
compulsory.—Mr. E. Brown replied: I am advised that 
recent occurrences have not afforded any justification for such 
a change of policy as is suggested, but I shall continue to do 
all in my power to encourage immunisation against certain 
infectious diseases, either as a routine or when special circum- 
stances call for such action. 


National Bread 

Sir E. Granam-Littie asked the parliamentary secretary 
to the Ministry of Food (1) whether he was aware that the Lam- 
beth borough council had asked to be relieved of their duties as 
food and drugs authority under the Food and Drugs Act, 1938, 
in so far as national bread and national wheatmeal were 
concerned, in consequence of the persistent refusal of the 
Ministry of Food to furnish a specification of national bread 
requiring a standard indicating maximum fibre content, 
minimum vitamin B, content and minimum oil content, in the 
absence of which the council found it impossible to state a legal 
case before a court ; and whether he would amend the specifica- 
tion accordingly ; and (2) what arrangements were in existence 
for testing whether the flour as it came from the mill was in 
accord with the specification laid down in 8.R. & O. 451, 1942 ; 
whether testing is carried out by officers independent of the 
milling industry ; what punitive measures are taken when the 
flour is found not to comply with the specification ; whether 
any definite proportion of the wheat germ is required to be 
incorporated in bread sold as national bread ; and what is the 
average proportion of germ actually supplied.—Mr. W. 
MaBANE replied: I am not aware of the circumstance men- 
tioned in the first question. The answer to the last part of that, 
question is no. As regards the sgeond question, detailed 
particulars of the weekly production of flour mills in the 
United Kingdom are checked by my department to ensure 
that 85°(, extraction is being obtained in the milling of national 
flour. Samples of national flour are drawn by mill inspectors 
employed by my department on all visits to mills. These 
samples, which are drawn from bulk stocks, are sent to the 
laboratories of the Research Association of British Flour Millers 
at St. Albans which, for the period of the war, are being used 
by my department, and where examination of flour and bread 
samples is made by one of the Ministry's scientific advisers. 
Non-compliance with the specification would be an offence 
against the Defence (General) Regulations and as such 
punishable by imprisonment or fine or both. In the event 
of any infringement, the usual enforcement procedure would 
be applied. In so far as the fourth and fifth parts of the second 
question are concerned, I would refer to the definition of 
national wheatmeal contained in S8.R. & O. No. 451, 1942. 
The average proportion®%f germ in national bread cannot be 
stated precisely, but it is the maximum having regard to the 
technical considerations involved. 


Rank of Recalled RAMC Officers 

Sir ALFRED Knox asked the Secretary of State for War 
whether it was his intention that medical men who served in 
the last war in the rank of lieutenant or captain, Royal Army 
Medical Corps, should now be called up at the age of 41 to 46 
years and posted to serve under youths of 25 to 30 years of age, 
who only received their medical degrees a few months ago.— 
Sir James Grice replied: Medical men called up for service 
who held commissions in the RAMC for a year in the last year 
are gazetted captain from the date of joining. Few RAMC 
officers under 30 are commanding units, and these are in all 
cases field force units with active duties, to which it is not 
intended to post the 41—46-year-old officers. 
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Letters to the Editor 


ANAEMIA IN HOSPITAL NURSES ON WAR-TIME 
DIETS 


Stmr,—The findings of Dr. Mackay and her co-workers 
upon the hemoglobin levels of hospital nurses, published 
in your issue of July 11, raise a serious problem in the 
welfare of these young women. I have now completed 
a survey, carried out between November, 1941, and July, 
1942, upon the hemoglobin of 100 day and 25 night 
nurses at an EMS base hospital, staffed partly by the 
county authorities and partly by one of the large London 
voluntary hospitals. The nurses from the latter training 
school move from one hospital to another within the 
sector, and also receive some of their training at their 
parent hospital, so that their dietary cannot be considered 
uniform. My findings for the whole series are very similar 
to those of Mackay et al. The average hemoglobin, 
estimated by the Haldane method, for the day staff was 
85:2% and for the night nurses was not essentially 
different, being 86-:0%. Of the entire series, 58% had 
hemoglobin levels below the lower limit of normality 
(90% Haldane) given by Price-Jones (1931), while of these 
slightly over a quarter were below 80%. The average 
age of the nurses examined was 23 years. The menstrual 
history was obtained in every case and revealed that 
irregularity beyond the normal physiological variation 
was present in 29% ; amenorrhcea and menorrhagia were 
present in about equal numbers. Fourteen ward sisters 
(average age 29 years) were also examined and showed a 
higher average hemoglobin level than that of the 
probationer nurses. Their average was 91:4%. | 

It appears that low-grade anzemia is common in the 
nursing profession at the present time. These young 
women work 10 hours a day, often under trying circum- 
stances, and this anemia must contribute towards their 
feelings of fatigue and tend towards inefficiency. I agree 
with Dr. Mackay’s conclusions as to the dietary nature 
of the anemia and wish to support her suggestions both 
that iron-fortified foods might be provided and that 
institutional diets should be under constant review during 
the present war-time conditions. 


Farnborough, Kent. HELEN P. WRIGHT. 


DIFFERENTIAL DIAGNOSIS OF DYSPEPSIA 

Smr,—Commenting on the paper by Morton Gill, 
Berridge, and Arden Jones (in your issue of June 20), 
Sir Arthur Hurst and Dr. Venables refer to our mucosal 
relief methods which,, they state, had been used by 
Scott and by Briggs several years before Berg’s work 
became known in this country. In 1922 Scott wrote? 
of ‘‘ whitewashing ”’ the interior of the stomach wall, 
and went on: 

“The gastric ruge are in this way visualised and small 
ulcer craters can be detected among them, whether on the 
anterior or posterior surface of the stomach. I have found 


that ulcers in these positions are frequently missed by most’ 


other methods, as the shadow of the stomach, filled with the 
meal, usually obscures them entirely. The duodenal ‘ cap’ 
and the duodenum itself are examined in the same systematic 
way .. . The diagnostic value of radiograms in this examina- 
tion has always been unreliable, except, of course, for the 
grosser lesions. Consequently, I have been forced to discard 
them. . . . I maintain that any pathological condition that 
ean be demonstrated on a radiogram can be visualised by this 
method of palpation, but that an ulcer visualised on the 
screen cannot always be demonstrat@i on a radiogram.” 

Scott makes no reference to any study of the mucosal 
relief pattern or to the physical characters of the mucosal 
folds in health and disease, as shown by the X-ray. 
Glimpses of the gastric ruge were seen on the radio- 
grams made in 1902 by Williams of Boston, who first 
succeeded in using an opaque meal in human beings. 
It was not until Forssell made his fundamental studies 
of the mucous membrane and its autoplastic changes 
that Berg, amplifying these studies, began to portray 
the gastric and duodenal mucosa as part of his routine 
examination. The fluoroscopic examination of the 
mucosa is part of this routine, but it is the recording of 
the appearances in black and white which is essential. 
What is seen on the screen can now and must now be 


1. Scott, 8. G. Lancet, 1922, ii, 1059. 
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recorded on the film—exactly the reverse of Scott’s 
method. We have not found any reference by Briggs to 
mucosal relief methods. 

Hurst and Venables are not convinced that the 
diagnosis of duodenitis is justified by our radiological 
observations. But the existence of duodenitis as a 
clinical entity has been established by the clinical, 
macroscopic, and histological observations of Judd and 
Nagel,? MacCarty,? and Konjetzny.* It is unfortunate, 
as Hurst and Venables point out, that the opportunity 
for histological control and confirmation of the radio- 
logical diagnosis of duodenitis is rare. In our experience, 
this opportunity has only occurred on one occasion—in 
a case of true diverticulum of the duodenal cap with an 
associated duodenitis. An illustration of this case has 
been published by one of us.5 Yet the absence of histo- 
logical control does not, in our opinion, invalidate our 
radiographic interpretation of duodenitis. Here we have 
patients with (1) a characteristic duodenal history, often 
extending over many years, (2) no radiographic evidence 
of an active chronic ulcer in the form of a niche, (3) no 
evidence of scarring changes in the duodenal cap to 
indicate healed ulceration, and (4) abnormal mucosal 
relief appearances which we have been unable to obtain 
in presumably healthy individuals. These abnormal 
mucosal relief appearances are similar to those obtained 
in the stomach in gastroscopically controlled cases of 
gastritis. We submit therefore that, as these abnormal 
mucosal appearances in the stomach are produced by 
gastritis, similar abnormal mucosal appearances in the 
duodenal cap will be produced by a corresponding lesion 
—e.g., duodenitis. 

In referring to the observation by Morton Gill and his 
colleagues that ‘ulcers complicating duodenitis are 
usually superficial and appear to be implanted on the 
swollen ruge ”’ and that ‘“‘ they often heal rapidly leaving 
the duodenitis still present and apparently active ”’ as 
purely imaginative, the choice of words is unfortunate. 
We can endorse their observation. It is not a unique 
experience to demonstrate on the film the niche of a 
superficial ulcer in a duodenal cap, the mucosal relief of 
which is characteristic of duodenitis. If, after treatment, 
the abnormal mucosal relief can still be demonstrated 
and it is proved that the ulcer has healed by showing the 
ulcer scar on the film, it is surely a logical conclusion that 
the duodenitis is still present and apparently active, if 
the patient still has his symptoms. 

G. R. MATHER CORDINER, 
G. T. CALTHROP. 


HOSPITAL OR DOMICILIARY CONFINEMENT 

Sir,—As a practitioner of 45 years’ standing I was 
interested in Dr. Menzies’s article in your issue of July 11. 
I do not agree that fear plays an important part in the 
avoidance of pregnancy. I have never been asked, 
“Will I get over it?” but of course have often been 
asked by elderly primipare, ‘‘ Will I have a bad time 
because of my age ?”’ I put this question to a district 
nurse of long experience, and she could only think of one 
case. Antenatal supervision. has not, in my opinion, 
frightened women. 

At first it was not understood, and the women needed 
educating, but now it is taken for granted and only in 
very rare cases refused. Hospital deliveries are not, I 
think, necessary except where major operative treatment 
is required, or where poverty, filth and lack of accom- 
modation make it impossible to treat a case properly. 
With regard to breast-feeding, I am surprised that the 
hospital statistics show up so well, for my own experience 
is that a large percentage of women confined in hospitals 
and nursing-homes come out with the baby on the 
bottle. Lagree with Dr. Menzies that medical officers of 
health and other people in administrative posts get a 
wrong perspective of the dangers of midwifery because 
they are chiefly concerned with the deaths and with 
notifications of septicemia. Generally speaking, the 
average case attended at home is so straightforward that 
it can be safely attended by the midwife only—as the 
facts themselves show. 

Brewood, Stafford. 

. Judd, E. 8S. and Nagel, G. W. Ann. Surg. 1927, 85, 380. 
- MacCarty, W. C. J. Amer. med. Ass. 1924, 83, anes. 


Upper Wimpole Street, W.1. 


G. P. JAMES. 


Goro 


. Konjetzny, G. E. Wien. klin. Wschr. 1933, 46, 45 
. Cordiner, G. R. M. Brit. J. Radiol. 1942, 15, 33., 
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CHALK IN BREAD 

Str,—In his letter under this heading in your issue of 
July 11 Sir E. Graham-Little says: ‘‘ Lord Horder was 
not appointed as adviser to the Minister until 1941 and 
could not be concerned with the decision [to add calcium] 
announced in July, 1940.”’ This is true, but I should like 
to make it clear that, when my view was asked, I concurred 
in the decision. I was not so much influenced by what 
Sir Ernest calls the ‘‘ phytic acid bogey ”’ as by the fact 
that the calcium content of the war-time diet in general 
is prone to be low and by the absence of any convincing 
clinical evidence against the policy proposed. 

Ministry of Food, W. HORDER. 


THE THIRD DIMENSION IN DIAGNOSIS 

Sir,—I heartily welcome and endorse the views 
expressed by Major McGlashan. He is not the only one 
who longs for the day when the physician will realise 
that neurology and psychology are concerned with 
human ‘ systems ”’ as different as the central nervous 
system is from (say) the digestive. Mind is not brain 
and spinal cord, nor vice versa, and it is just as futile to 
send a case of *‘ nerves ”’ to a neurologist as it would be to 
send him to a gynecologist, unless the neurologist himself 
be psychologically trained. 

One point, I think, needs to be added to what Major 
McGlashan says, which is that positive and permanent 
harm, which is far worse than mere waste of time and 
energy, may be done to a psychological case by applying 
physical methods to him, whether for treatment or 
diagnosis. There are two reasons for this. One is that 
the glib use of bromides, luminal, etc., over long periods 
impairs the personality for good. I have met with cases, 
which from all accounts should have proved good for 
psychotherapy, made quite incapable of rallying for the 
necessary effort, owing to well-meant but misguided 
attempts to deal with his mental symptoms by soft- 
pedalling his nervous system with heavy drugs. The 
other is because the hysteric inevitably wishes to find 
physical reasons for his troubles. To focus on his body 
is merely to encourage and fix him in his bad ways, until 
at last there is often no hope of persuading him to look 
for his cure in mental readjustment. 

We do need a three—and, indeed, a four-, and if need 
be a five—dimensional approach to medicine, if we want 
to see the whole patient and deal with him on a basis of 
reality. Else, when the present psychic strain is relaxed 
and our fears and phobias—at present conveniently 
projected on to Hitler and Mussolini—come home t6 
roost in the minds of our patients, we shall find many 
lives ruined by the application of methods, good in 
themselves, but exerted on the wrong part of the man or 
woman concerned. 

Harley Street, W.1. L. J. BENDIT. 


PSYCHOLOGY AND CHILDBIRTH 

Srr,—Few of us who have been much concerned, with 
the emotional changes that arise during the period of 
reproduction are willing to admit that Dr. Ernest Jones’s 
observations are of any assistance in the conduct of 
normal pregnancy and parturition. Long ago I pointed 
out the importance of corticothalamic impulses acting on 
the neuromuscular mechanism of labour, and I described 
how the inhibiting influences of the sympathetic nervous 
system could be eliminated. In most cases education 
and understanding have proved sufficient to enable a 
healthy woman to undergo pregnancy and parturition 
without any psychological complication. Such teaching 
emphasises the beauty and the naturalness of childbirth, 
and the readiness with which women of all classes accept 
this point of view suggests that it is based upon instinc- 
tive belief rather than upon education alone. 

For the physician-obstetrician there can only be one 
line of thought. He knows that childbirth is a natural 
function, he knows that culture has introduced number- 
less causes for justifiable fear, and he knows that most 
women are physically and mentally competent to produce 
their children according to the law of nature. He is 
fully aware, having seen natural childbirth, that there 
is no experience in a woman’s life comparable to the joy of 
seeing and hearing her newborn baby. It is distasteful 
to us to be asked to bear in mind, when instructing our 
patients, the probability that the large majority of them 
have a pornographic visualisation of this supremely 
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beautiful function. A psychologist of standing said to 
me a few days ago that I must realise that the pains of 
labour represent the agony of castration in the female 
mind, for it is the final frustration of her desire to possess 
that which both in function and in form is male ! 

The fears that may complicate labour do not arise from 
fanciful ideas of childhood, either phallic or fecal. The 
normal woman provides no evidence either in her sub- 
conscious mind or in her behaviour that her infant is 
** the bad thing,”’ the expulsion of which will either purify 
or injure her. The healthy woman wants children and 
disbelieves her own fear of childbirth, but its horrors are 
so generally accepted that she cannot discard her anxiety. 
She is nevertheless often ready to accept the truth from an 
authoritative source, and faith in her natural function 
defeats her fears. To teach of the joys of childbirth and 
motherhood is to revitalise the true instinct, almostcrushed 
by ages of social ignorance and academic oversight. 

If Dr. Ernest Jones will allow that his address to 
midwives applies to psychopathic cases which, because 
of their mental condition, have abnormal labours, it is 
acceptable as a contribution to abnormal obstetrics.< 


Woking. G. Dick READ. 


ILLNESS IN SMALLPOX CARRIERS 

Str,—In your issue of July 11 Squadron-Leader Bowe 
raises the question whether an illness met with in close 
contacts of smallpox may be considered as that disease 
modified by vaccination. In North India in the spring 
of 1939, four months after successful vaccination, I had 
for one day the care and nursing of a case of smallpox 
and was immediately revaccinated. Twelve days later I 
had symptoms similar to those which I found, on my 
return to England, had already been noted by Conybeare 
(Lancet, 1939, i, 1125). In July, 1942,I was revaccinated 
with (as the public vaccinator put it) ‘‘ very satisfactory 
results.”” At all events there were some scabs. It 
seems therefore that after the illness in smallpox contacts 
described by Conybeare and Bowe there may remain 
liability to infection by smallpox. 

Oxford. D. C. WILson. 


DOSAGE OF LOCAL ANASTHETICS 

Str,—Local anesthetic drugs exert their undesirable 
central toxic effects after they have gained admission to 
the general circulation. The onset of these toxic effects 
depends on the concentration of the drug in the circula- 
tion at any given time. This concentration does not 
depend only on the total dose of drug injected into the 
tissues, it depends on the balance between rate of absorp- 
tion from the tissues into the blood-stream and the rate 
at which the drug is detoxicated in the liver or excreted 
by the kidneys. The use of adrenaline to slow down the 
absorption of local anzsthetics into the blood-stream is 
universal, and the use of larger quantities of dilute 
solutions rather than smaller quantities of stronger 
solutions is becoming more popular for the same reason. 
The other side of the problem has rather been neglected 
by anesthetists. ‘ Percaine’ is chiefly detoxicated by 
the liver. It is probable therefore that the same types 
of patient who require small and carefully considered 
doses of ultrashort-acting barbiturates (which are also 
detoxicated in the liver) will require also small and 
carefully considered doses of percaine. I suggest that 
in estimating the proper dose of a local anesthetic for 
a given patient the general condition of the patient and 
the condition of the liver in particular are more important 
than the weight of the patient. Dr. Organe’s first case 
(Lancet, July 11, p. 33) was a man of 68 with intestinal 
obstruction. This condition always leads to impairment 
of liver function. The second case shows that tolerance 
of the local anzsthetic varied with the state of the liver. 
The third case was complicated by respiratory embarrass- 
ment and the large weight of the tumours, but it is pos- 
sible that the great pressure which was being exerted on 
the liver (sufficient to push up the apex beat 14 in.) may 
have contributed to the convulsions by impairing the 
liver function. 

In Dr. Organe’s paper the maximum therapeutic dose 
of percaine in man is given as 2-3 mg. per 16 kg. I 
presume this is a misprint. 

Colchester. D. CLENDON. 

*,* The maximum dose recommended by Dr. Organe 
should read 2-3 mg. per kg. body-weight.—Eb. L. 
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DECLINE IN MENTAL HOSPITAL ADMISSIONS 
Str,—On p. 51 of your issue of July 11, the Minister 
of Health is reported as describing the decline in mental 
hospital admissions since the war as ‘an eloquent 
testimony to the nerves of the nation,’’ while on p. 50 
Medicus, M.P., wonders ‘ if this is due to a passing phase 
or to deeper mental and physical causes.’’ The matter 
was briefly discussed at a meeting of psychiatrists which 
I attended some months ago, and here a general opinion 
was expressed that the principal cause was the fall in 
unemployment. The low incidence of mental disorder in 
the USSR is possibly also due largely to the low rate of 
unemployment in that country. The fact that dis- 
charged patients now find little difficulty in obtaining 
work, in contrast to prewar conditions, seems to be a 
contributory factor in the lessening of relapses. Before 
the war one noted in a considerable number of cases that 
the onset of a psychosis had been preceded by a long 
period of unemployment before the ultimate breakdown 
took place ; it is not difficult to appreciate the mental and 
physical stresses involved. 

If these impressions are correct—and I would stress 
that they are only impressions, and not scientifically 
checked observations—then in the postwar period the 
remedy for these ills will be in the hands of the politicians 
rather than in those of the doctors. It is to be hoped, 
however, that the doctors will then give the politicians a 
firmer lead than the nebulous wonderings of Medicus, 
M.P., and so render it unnecessary for a future Minister of 
Health to indulge in pious non-sequiturs like that quoted 


above. 
St. Bernard’s Hospital, Southall, Msx. J. B. S. LEwWIs. 


SOLDIER’S DOCTOR 

Srr,—As a commander of a field ambulance in the last 
war I got to know a good deal about MOs. They do 
get pushed around at times. There were two types 
liable to this. First, the men who are good at this work. 
They adapt themselves and pick up the new conditions 
rapidly, but never, really get into the home life of the 
unit. (They are needed in civil life as well as military 
and do holiday work at places sometimes year after year.) 
The other type is those who, like your correspondent of 
July 18, are always telling us they are square pegs put 
into round holes. They are not; they are discarded 
bricks incapable of malleability and shaped so as to fit 
into one hole only. We had such MOs in the last war. 
One insisted on doing his sick parade in the morning in, 
pyjamas and gum boots. He was moved on. Another 
signed up half an RE company as being inoculated 
against typhoid without having done any of them. This 
was discovered a year later but the divisional commander 
would not have him court-martialled because he had a 
high opinion of the medical profession and did not want 
a scandal to besmirch it. This was wrong. He would 
probably have been cashiered, and then struck off the 
register, and thus have saved the insurance committee 
of the area in which he worked afterwards a lot of 
trouble, and the profession as bad a reputation in that 
area as that which it had with the units of the RE and 
RA to which he was attached. 

After the CO the MO has the greatest influence in the 
unit for good or bad of any officer in it. We had good 
MOs as well. I need not describe them, because there 
are good ones in this war also. There is for instance 
Z who went back to the battalion he was with in the last 
war and has refused to leave, in spite of bribes of a 
majority and a specialist job. There is little Y who 
with a stammer on his tongue and a blinking of his lids, 
but always a twinkle in the eyes beneath, had to be 
lugged out of the back of the class. Two years ago 
turned up with a ribbon on his breast. We learnt that 
he had walked across Belgium with a cracked head, but 
could not for the life of us find out why he got that MC. 
Questions only brought back the stammer and the blink 
and the statement that those fools of doctors insisted on 
his going into hospital but they had let him out again 
now and he was going back to the battalion. <A 
month ago he popped in again, on leave before going 
overseas once more with the same battalion. But he 
was a different man. Two inches taller, with his head 


erect, his shoulders thrown back, the stammer and the 
blink gone, but still with the twinkle in the blue eyes, 
he had a way of putting his foot down that made the old 
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fogey wonder whether there might, after all, be as good 
battalions in this war as there were twenty-five years ago. 
Of course it may be that this war so differs from that 
one that doctoring as well as troop movement and 
gunnery is ineffable to the old-stager. It is unlikely. 
Human nature is unchanged. The seriousness of the 
tone of your correspondent’s letter lies in the fact that 
it may tip a fellow over into joining the Services with 
his mentality rather than that of ageing Z and young Y. 
And, though there are a regrettable number about of 
the British matron’s babies mentioned in the opening 
sentence of your leading article, there are many going in 
with heads erect ; but they are the little men at the 
back of the class and not those that throw their weight 
about the hospitals and get the best house-jobs. 
FOGEY. 
‘**DANGERS OF DULCIN” 


Sir,—Dr. Shackle draws attention to the fact that one 
article by Uglow and one by Rost and Braun have not 
been contradicted. My answer is that his inferences 
from those articles are misleading. _ Uglow quotes a 
statement by a pharmacist that boiling (cooking is not a 
correct translation in this instance of the German 
** kochen ”’) of faintly acid, neutral or basic solutions of 
dulcin led to the formation of p-amidophenol. He 
himself claims that such hydrolysation takes place only 
when boiling for 24} hours with caustic soda or mineral 
acids. As a matter of fact it is known that an alkoxy- 
group is one of the most stable aromatic radicals, and can 
be hydrolysed only by heating with strong mineral acids 
under considerable pressure. Uglow refers to one 
ingenious method—covered by a German patent—for 
preparing dulcin by heating diphenetidin carbonate 
with ammonium carbonate or urea (i.e., in strong solution) 
under pressure at 160°C. I may mention that vanillin, 
used as a food flavouring agent, which contains a methoxy- 
group is prepared by oxidising isoeugenol in 12-15% 
caustic soda solution at about 120° C. 

One must bear in mind the exceptional circumstances 
under which the experiments, referred to by Uglow, were 
carried out. I happened to be in Russia in 1923, and am 
well aware of the extreme lack of technical and research 
facilities in that country at that time, let alone in 
1917-18. The best method used in those ‘times for 
preparing p-phenetidin, from which dulcin was made, 
was by combining p-amidophenol with benzaldehyde, 
and the benzyliden-p-aminophenol thus formed was 
ethylated with ethyl bromide. The benzylidene-p-* 
aminophenetol was then hydrolysed with mineral acid, 
whereby benzaldehyde was recovered and p-phenetidin 
obtained. It is possible that during such hydrolysation 
some p-aminophenols were formed and that the dulcin 
then prepared in Russia was contaminated with them. 
The most relevant report is that by Professor Lichatschoff 
to the effect that dulcin is partly converted into 
p-amidophenol by certain animals, such as dogs ; but he 
adds that it is quite harmless when used in small doses 
by healthy human beings. The report by Rost and 
Braun confirms this. The fatal case quoted by them of a 
child consuming 8-10 g. is hardly surprising; such a‘ 
result would probably follow when a child partook of a 
similar quantity of any other condiment used in cooking. 

Dr. Shackle does not mention another report by Uglow 
(Arch. Hyg. Berl. 1923, 92, 331) on saccharin, which is far 
more damnatory than his attack on dulcin. 

Hendon. ' L. G. RATNER. 

Sir,—Your correspondent’s fears on the toxicity of 
dulcin evidently spring from a right and proper regard for 
care in the use of substitutes ; as far as dulcin (p-phenetyl 
carbamide) is concerned, he can rest assured that the 
likelihood of toxic symptoms arising from its use is very 
remote. As one who has for many years been concerned 
in research on this material, I should like to comment as 
follows on Dr. Shackle’s letter. 

He quotes Rost and Braun’s article of 1918, but their 
subsequent work (Arb. ReichsgesundhAmt. 1926, 57, 212) 
should be read in its entirety; it states that, like all 
phenetidines, dulcin in massive doses has a marked 
toxic effect on the central nervous system, and a slight 
one on hemoglobin, especially in young animals. Their 
idea of a massive dose is 5-10 grammes (equivalent to 
3-5 lb. of sugar in sweetness, or to 1250-2500 tablets 
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up to the new + On the other 
hand, Hess in his volume ‘‘ Ueber den Siiss-stoff Dulcin ” 
(Berlin 1921) carefully reviews the facts and concludes 
that dulcin in quantities likely to be consumed is harmless ; 
and Taschenberg (Dtsch. med. Wschr. 1922, 48, 695) 
arrives at the conclusion that dulcin in amounts greater 
than necessary to replace sugar has only an insignificant, 
if any, toxic action. Admittedly the last-named was 
mainly concerned with the antipyretic action, but his 
researches were carefully conducted and other toxic 
symptoms were not observed. Attention may also be 
drawn to Siedler (Chem. Ztg. 1916, 40, 853), whe after 
reviewing pharmacological and clinical data on the use of 
dulcin concludes that in quantities likely to be consumed 
it is harmless to man and experimental animals. Further, 
the new tablet permitted by the Ministry of Food order 
contains 0-06 grain of dulcin and 250 such tablets must 
be consumed to obtain one gramme of dulcin; it is 
extremely improbable that any person will consume more 
than one tenth of this quantity daily. I have observed a 
number of individuals who have consumed this amount— 
i.e., 25 tablets daily—over a period of some months, in 
order to see whether a cumulative effect exists, but no 
ill effect has been observed. It is of course possible that 
an idiosyncrasy towards dulcin may be met with; but I 
have been unable to obtain any account of such a case. 

I have had experiments carried out on the decomposi- 
tion of dulcin by autoclaving a solution buffered in citric 
acid/sodium citrate to pH = 4:0. After two hours at 
240° F., 70 per cent. of the dulcin remained; of the 
remainder the bulk is converted to insoluble inert 
products and of p-aminophenol only a trace is obtained. 
Thus, in cooking or canning, the hazard of toxic break- 
down products is negligible and need not deter its use. 

Care should be taken by users to see that any dulcin 
purchased is pure ; reputable manufacturers ensure this 
by working to a standard, but parcels of poor quality 
dulcin in circulation may contain impurities which are 
more of a danger than is dulcin itself. It is probably the 
presence of such rapidly inert materials that led your 
correspondent to observe that dulcin is a good deal less 
sweet than isclaimed. The accepted figure is that dulcin 
will replace 250 times its weight of sugar and this has 
been checked by a large variety of observers, both by the 
method of limiting dilution and by practical baking tests. 
A sound commercial dulcin should be of a white or pale 
pink colour, m.p. not lower than 168°C.; ash 
negligible, entirely free from phenetidine or its salts and 
should assay at 99%-+ as p-phenetyl carbamide, after 
deducting moisture which should not exceed one per cent. 


G. M. Dyson, 
Genatosan Ltd. Chief Chemist. 


DIPHTHERIA IMMUNISATION 


Str,—-The desirable object of encouraging diphtheria 
immunisation is ill encouraged by the present film 
propaganda, which reveals a simple hypodermic injection 
being given to an infant in the wrong manner and the 
wrong place. The infant is overwhelmingly overpowered 
and the actual injection is given most aggressively. 
The seat of election for any hypodermic injection should 
be chosen on the less sensitive extensor or dorsal aspect 
of the limb or body. Perhaps it has not yet been taught 
where injections should actually be given. The neigh- 
bourhood of the antecubital fossa is predominantly useful 
for intravenous administrations, but the film suggests 
that this fossa is being used like a dartboard, with need- 
less pain to the child and causing repulsion in the 
parent. 


Walton-on-the-Hill. G. C. SNEYD. 


MepicaL Honovurs.—The MBE has been awarded to 
Captain (temp. Major) G. F. Edwards, mp Lonp, Ramc, for 
gallant and distinguished services at Malta. 


Mepvcat Casuatties.—The following have been announced : 


- Missing, presumed killed in the loss of HMS Dorsetshire.—Surgeon 
Commander F. C. M. Bamford, MB GLASG, RN, T/Surgeon Lieutenant 


8. W. Pratt, MB LOND, RNVR. 
Missing.—Lieut.-Colonel Gerald Condon, LRCPI, at 
Tobruk; Major A. C. Glendinning, MB BELF, IMs, in Malaya; 


Colonel G. P. Kidd, Mc, MRCS, RAMC, in the Middle East ; and 
Captain N. C. Rogers, MB LOND, RAMC, in Libya 
W ounded.—T./Surgeon Lieutenant G. P. Fabrni, RCNVR. 


STAMPS OR TAXES ? 
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STAMPS OR TAXES? 


Two trends can now be seen in our social services, 
results of economic changes brought about by the war. 
One is the suggested inclusion of dependants in National 
Health Insurance with the development of consultant, 
diagnostic and possibly inpatient facilities not at present 
provided. Such an extension of the panel would cover 
90% of the population ; so that the method of weekly 
contributions, cards and stamps would become in effect 
a somewhat cumbrous way of excluding 10% of the 
population from an otherwise general scheme. The 
other trend is the provision by the state, out of taxation, 
of social services to those with special needs, irrespective 
of their individual contribution. Examples of such ser- 
vices are medical attention for evacuated children and 
air-raid casualties, and war pensions. Until recently 
industrial workers contributed to the funds for social 
services by indirect taxation and contributory insurance, 
income-tax being paid by a relatively smaller group. 
The number of tax-payers has now greatly increased, 
partly owing to the lower level at which income-tax is 
levied and partly to the increase in absolute (not relative) 
wages. If these opposing trends develop unchecked we 
may find that our social services, while requiring more 
machinery, are becoming less efficient. We have 1001 
voluntary agencies providing services to small groups 
in the community, and nearly 7000 approved societies 
handling (piecemeal and with considerable running costs) 
social insurance which in the view of PEP? is neither 
genuinely social nor genuinely insurance. Indeed, as an 
experiment in democracy, PEP feels that approved 
society administration of NHI cash benefits is almost a 
complete failure, and suggests that the only approved 
society needed is the nation itself. It is true that less 
than 34% of the expenditure on state pensions from 1926 
to 1938 was covered by contributions and interest ; all 
the rest had to be found by the state, out of taxation. 

The cost of administering the various insurance benefits 
varies enormously. It cost only £750,000 to distribute 
the Ministry of Pensions cash and medical benefit of 
£42 million; but it cost £6 million to administer £35 
million worth of NHI cash and medical benefit, and £4 
million to administer £9 million of Workmen’s Compensa- 
tion payments; and the companies and collecting 
societies doing industrial insurance collected £65 million 
in premiums and distributed £33 million in benefits at a 
cost of £22 million. There are thus substantial possi- 
bilities of cutting out waste and extravagance, though 
need consideration. The London 
County Council on July 28 expressed to the Beveridge 
Committee its preference for one comprehensive scheme 
of social security (blindness excluded) administered 
centrally to provide adequate cash benefits for all needs 
and risks ‘“ actuarily ascertainable,’’ personal services 
remaining the concern of local authorities. PEP 
advocates the creation of a Ministry of Social Security 
to examine and deal with the distress resulting from 
unemployment, injury, disease, widowhood and old age, 
as parts of a single problem. There should be a common 
standard of minimum human needs in terms of which 
allowance rates and scales can be framed, and a human 
needs family budget might be the basis of a revised 
minimum cost of living index. Coupled with this there 
would have to be minimum wage legislation and family 
endowment. 

On such a basis adequate income-maintenance 
allowances could presumably be provided. The new 
ministry would necessarily absorb the personnel and 
functions of existing public and private agencies. Its 
funds might be raised by state grants, local authority 
rates, workers and employers contributions, and from 
charges on employers ; but chiefly by direct taxation of 
all incomes. PEP sees the ‘local administrative unit of 
the ministry as a single social security office for all 
departments, but proposes that unemployment benefit 
should be administered from a special office at the 
employment exchange, and sick benefit at health centres. 
Many payments could conveniently be made as now 
through post offices. Defects and abuses of the present 
system of workmen’s compensation have been well cata- 
logued by the late Sir Arnold Wilson and Prof. Hermann 


1. Planning. No. 190. July 14, 1942. 
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Levy. The injured man needs care and maintenance 
whatever the cause of his injury, and if disabled per- 
manently his pension and compensation should not 
depend on litigation. If both payments were made 
direct from a social security fund, it would be for the 
Minister to recover such damages and costs as might be 
granted by the courts from the employer. There could 
also be a special charge on industry to cover expenditure 
on industrial accidents and diseases. With this, of 
course, would go a comprehensive industrial health and 
rehabilitation service. That we shall achieve some of 
the benefits aimed at in these schemes seems likely, for 
social conscience has been growing healthily in this 
country for many years ; how we shall set about it remains 
to be seen. If the manner is less orderly and compre- 
hensive than could be hoped it will probably be more 
elastic than might be feared. 


2. Workmen’s Compensation, London, 1941. 
Obitua ry 


GILBERT FRANCIS SYMS 
F.R.C.S. : SURGEON REAR-ADMIRAL RN 


Admiral G. F. Syms died on June 23 at the age of 59, 
after a period of ill health during which he insisted on 
remaining at his post. He qualified from Guy’s in 1908 
and entered the Royal Navy the following year. In 1914 
he was awarded the Gilbert Blane medal and at the end 
of that war he was promoted surgeon commander. After 
taking his FRCS in 1923 he was posted to Plymouth 
Naval Hospital as surgical specialist. In 1934 he became 
professor of surgery at Haslar and five years later he 
returned to Plymouth to take charge of the hospital. 
The King of Denmark appointed him a knight of the 
order of Dannebrog in 1922 and last year he was made an 
honorary surgeon to King George VI. 

An old colleague writes : ‘‘ Gil’ and his wife ‘‘ Joe” 
were dear friends of my family. It was my misfortune 
to have to break the news to him some years back that 
his operation caused us all alarm. Never have I met a 
braver man for his knowledge of surgery must have told 
him that he was doomed. He faced it squarely—only 
to be met by further affliction. His eldest son was 
killed and his daughter widowed by the war. I stayed 
with him in his last appointment. Despite declining 
health and bombing he bore the brunt though he could have 
reported sick and spent his remaining years in the peace 
and quiet of the country. 


THOMAS CLOVER LARKWORTHY 
M.B. CAMB. ; SURGEON COMMANDER RNVR 


Surgeon Commander T. C. Larkworthy, who for many 
months had been reported missing following the loss of 
HMS Neptune, is now officially presumed killed. A 
great-nephew of Joseph Clover, who gave his name to the 
inhaler, he was educated at Bradfield and Emmanuel 
College, Cambridge, and qualified 
at St. George’s Hospital in 1928. 
After holding house-appointments 
there and at the Brompton, he 
obtained clinical assistantships at 
the Victoria Hospital for Children 
and in the infant department at 
St. George’s. He: joined the 
RNVRE soon after qualification, 
and continued in the service after 
entering general practice in Ken- 
sington. At the outbreak of war 
he held the rank of lieutenant 
commander, and after serving 
ashore for a time was posted to 
HMS Curacoa. His experiences 
off the Norwegian coast, for which 
he was mentioned in dispatches, 
were described in the Journal of the Royal Naval Medical 
Service. His promotion to surgeon commander soon 
followed. 

Larkworthy possessed qualities of sound judgment and 
knowledge, kindness and unselfishness and these qualities 
had already assured his success in practice, for his 

tients soon recognised that he did his work well without 
uss or striving to impress. He was a keen freemason, 
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and in this, as in everything he did, showed his capacity 
for understanding and making friends. He was thirty- 
eight years of age, and he leaves his widow with three 
small daughters. 


ANTHONY RICHARD BARRETT 
M.B. N.U.I. ; TEMP. SURGEON LIEUTENANT RNVR 


Surgeon Lieutenant A. R. Barrett, who was reported 
‘‘ missing presumed killed in action ”’ last December, was 
the younger son of John Barrett of Bangor Erris, co. 
Mayo. The family came from Wales and settled in the 
barony of Tyrawley in the West of Ireland in the twelfth 
century, holding their property 
there by grant from King Henry 
II. Anthony, who was born in 
1915, was the namesake of his 
ancestor the Celtic poet of the 
early nineteenth century. He 
was educated at St. Muirdeach’s 
College, Ballina, where he matri- 
culated to the National University 
of Ireland at the age of sixteen. 
As a resident student of the 
Richmond Hospital, Dublin, he 
graduated MB with honours from 
University College, Galway, in 
1937. After a trip to the Far 
East as ship surgeon he was appointed senior house- 
surgeon at the Caernavon and Anglesey Infirmary at 
Bangor, and in 1939 he joined the staff of West Ham 
mental hospital as assistant medical officer. His genial 
temperament and shrewd wit made Billy, as he was 
affectionately called, a pleasant companion. He was a 
sound physician and his growing enthusiasm for psychia- 
try won the respect of his colleagues. He married Madge 
MacDonagh of Ballymote, co. Sligo. 


WILLIAM MARTIN 
M.B. GLASG. 


Dr. William Martin, who died suddenly on July 7, 
had been medical superintendent of Stobhill Hospital, 
Glasgow, since 1927. He was a graduate in medicine of 
Glasgow University, qualifying in 1914. He joined the 
Army in 1915 during the last war, and served in France 
with the rank of major. On his return to this country in 
1917 he was appointed to Dudley Road Military Hospital, 
Birmingham, and three years later he became medical 
superintendent of Selly Oak Hospital. 

Dr. Martin’s influence as an administrator extended 


‘beyond his own large hospital at Stobhill. In 1929, after 


the passing of the Scottish Local Government Act, 
Glasgow corporation appointed him deputy medical 
officer (general hospitals) in their public-health depart- 
ment. He brought about great improvements at 
Stobhill. <A large X-ray and electrical department was 
built, the maternity unit was enlarged, a receiving 
department and a biochemical laboratory added, and 
plans had been prepared for a block for sick children and 
a nurses’ home. He also took a prominent share in 
developing teaching facilities in the hospital, and he was 
an able and friendly collaborator in developing the 
coéperation of the university and city in medical teaching 
and research. 

Dr. Martin was content with nothing but the best, 
but he was never ruffled by difficulties, and his happy and 
cheerful disposition attracted the friendship of all who 
served in his hospital. 


CONSERVATIVE HEALTH AND HOUSING COMMITTEE.— 
At a meeting of this committee held on July 21, under 
the chairmanship of Sir Francis Fremantle, Lieut.- 
General Alexander Hood, DG AMS, gave an encouraging 
account of health conditions in the armies at home and 
abroad, though increased vigilance will be necessary 
during the winter when hutments and billets have to 
accommodate increasing numbers. With various advis- 
ory bodies to keep them in touch with civilian practice, 
his department was now organised on a basis that ensured 
complete medical service for the troops. Mr. Hugh 
Linstead was elected deputy secretary of the committee 
to assist Captain G. S, Elliston, who has been hon secre- 
tary since 1931. 
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Public Health 


Smallpox in Swindon 

Four of the passengers on the infected ship that 
berthed at Glasgow on May 28, reached Swindon on 
June 1, and were there kept under observation. On 
June 7, a baby was reported ailing and slightly febrile. He 
was well again on the 8th and 9th; on the 10th a slight 
erythema appeared on the inner sides of the thighs with 
one definite pock on the lower abdomen. The child was 
confined to the house but did not look like smallpox until 
the 12th, when papules were felt on the forehead and on 
the extremities, and he was removed to hospital. All 
known contacts were vaccinated and kept under observa- 
tion. One contact, a child. was unwell on the 22nd, 
and on the 25th had a rash like a sweat rash on its 
thighs. By the 26th this child also had distinctive signs 
of mild smallpox. Vaccination was noted as a good take 
on the 22nd. A third child, a sister of the second, was 
removed to hospital on July 1 because of an erythema of 
the thigh, but nothing further developed. On June 26, 
the day after the second child was removed, a man came 
under observation who had been ailing since the 22nd, 
when he had headache and stayed away from work, but 
was well enough to visit his doctor on the 24th. On 
the 26th he had a definite papular eruption most marked 
on the face, neck and forearms; where he had been 
exposed to the sun on the 2lst. He was removed to 
hospital where he developed a moderately severe semi- 
confluent type of smallpox. ‘ 

Dr. Llywelyn Roberts informs us that these are the only 
cases of smallpox seen to date (July 20) in the town, but 
much confusion has been caused by skin eruptions 
following vaccination, which in some cases simulated a 
commencing attack of smallpox 


War and the Public Health 

Dr. Neil Reid, county medical officer of Stirling, pub- 
lished his annual reports for 1938, 1939 and 1940 in one 
volume, which makes it easy to -follow the history of 
public health from its record year 1938 through the 
early phases of the war era. Though the county has 
but 175,000 inhabitants and is not a just sample of the 
population of Great Britain, the changes in the health 
of the people there are similar to those recorded else- 
where. Generally health declined from 1938, but we are 
not justified in attributing this to war conditions, for 
1938 was the culmination of a series of years of exception-, 
ally healthy conditions and some decline might have 
been expected in any circumstances. The two severe 
winters of 1939 and 1940 would of themselves have 
reduced the record of the previous years, so we must 
try to estimate whether the deterioration is greater than 
would have occurred in peace. The birth-rate, which 
was 18-5 in 1938 and 18-6 in 1939, fell to 17-3 in 1940. 
The two first rates are slightly above the average for 
recent years ; the rate for 1940 was a low record for the 
county. Infantile mortality showed a brisk rise—53, 
62, 74—but the rates for 1936-38 were 74, 69, 53. The 
average rate for the past decennium was 70, but this was 
exceeded in seven years out of ten. The general death- 


. rates for the three years were 10-8, 11-7, 13-0, but as the 


average for the five preceding years was 12-0 it is the 
low rate of 1938 which was exceptional. The tuber- 
culosis mortality-rates were 0-44, 0-39, 0-45, the three 
lowest rates ever recorded in the county. The tables of 
notifiable diseases show three very quiet years with 
recorded total numbers of 1086, 864 and 747, the only 
unfavourable features being increases in cerebrospinal 
fever and pneumonia. The numbers of cases of notifiable 
pneumonia were 107, 107, 142. The brisk rise in 1940 
is no more than would be expected from the severe 
winter of that year. On the whole there is no evidence 
that war conditions had any influence at all on the 
health of the community, and this is true for most of 
Britain. From tradition we expect war to be associated 
with pestilence, but the history of Britain in the past 
hundred years shows no such connexion. None of the 
great epidemics of the century occurred in the great 
wars, except that the influenza epidemic of 1918 started 
before the last great war was over and the two most 
recent epidemics of cerebrospinal fever appeared in the 
last war and in this. The great London epidemic of 


HEALTH [aue. 1, 1942 143 


cholera—the famous Aldgate Pump outbreak of 1854— 
did occur when the Crimean War was in progress, but 
it was only an exacerbation of an epidemic which had 
been raging for ten years or so. The influence of war in 
increasing tuberculosis mortality seems to be established, 
but the break in the downward course of tuberculosis 
characteristic of the last war period started before wat 
was declared and the same is true of the slight rise 
associated with the present war. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 18 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 1 (port of 
Liverpool); scarlet fever, 1558; whooping-cough, 
1295; diphtheria, 692; paratyphoid, 6; typhoid, 5; 
measles (excluding rubella), 7050 ; pneumonia (primary 
or influenzal), 516; puerperal pyrexia, 155; cerebro- 
spinal fever, 83; poliomyelitis, 16; polio-encephalitis, 
1; encephalitis lethargica, 2; dysentery, 198 ; ophthatmia 
neonatorum, 106. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on July 15 was 1549, including 
scarlet fever, 225; diphtheria, 157; measles, 401; whooping- 
cough, 278; enteritis, 57; chicken-pox, 83; erysipelas, 29; 
mumps, 57; poliomyelitis, 2; dysentery, 39; cerebrospinal fever, 
13; puerperal sepsis, 13; german measles, 8; other diseases 
(non-inféctious), 115 ; not yet diagnosed, 72. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 7 (1) from 
measles, 13 (3) from whooping-cough, 8 (0) from diph- 
theria, 37 (3) from diarrhcea and enteritis under two 
years, and 10 (1) from influenza. The figures in 
parentheses are those for London itself. 

Hull reported the fatal case of enteric fever. There were 6 
deaths from diarrhcea at Birmingham and 4 at Liverpool, 


The number of stillbirths notified during the week 
was 233 (corresponding to a rate of 38 per thousand total 
births), including 20 in London. 


Appointments 


DOWELL, T, L., MB LPOOL : examining factory surgeon for Bentham, 
orks. 
FRANKS, HAROLD, MB, BHY DURH, DPH: temp. deputy MOH and 
deputy School MO for Barking. 
HESELTINE, L. B., MB LEEDS: examining factory surgeon for 
Brighouse, Yorks. 


Births, Marriages and Deaths 
BIRTHS 


BARRINGTON-WARD.—On July 19, the wife of Sir Lancelot 
Barrington-Ward—a son. 

DaintTy.—On July 23, the wife of Dr. Ralph Dainty—a daughter. 

Davies.—On July 22, at Derby, the wife of Captain L. E. C. 
Davies, RAMC—a son. 

Dick.—On July 23, at Oxford, the wife of Captain R. C. 8. Dick, 
RAMC—<a son, 

GvuIrRpHAM.—On July 22, at Batheaston, Somerset, the wife of 
Dr, Arthur Guirdham—a son. 

HARRIES.—On July 9, at Gloucester, the wife of Surgeon Lieut.- 
Commander C. V. Harrie a daughter. 

HeEtscH.—On July 15, in Nairobi, Kenya, the wife of Dr. Ronald 
Heisch, Colonial Medical Service—a daughter. 

JENKINS.—On July 20, in London, the wife of Dr. J. R. F. E. 
Jenkins, of Peterstow, Ross-on-W ye—a son, 

SuHrre.—On July 18, at Chichester, Sussex, the wife of Surgeon 
Lieutenant T. Hugh Shire, RNVR—a son. 

THORNTON.—On July 23, at Cheam, the wife of Major H, L. 
Thornton, RAMC—a daughter. 


MARRIAGES 
BrowN—BRYANT.—On July 25, at Sideup, Kent, Kenneth 
Lansdowne Brown, MB, to Jean Bryant, LpDs. 
FFRENCH—GODFREY.—On July 18, at Harrow Weald, Geoffrey 
Ernest Ffrench, MB, to Marjory Grace Godfrey. 
PLAYER—HARTE-LOVELACE.—On July 18, at Canterbury, Henry 
Percival Player, MRCS, to Dora Lilian Harte-Lovelace. 
RussELL—MoORRIs.—-On July 20, at Leeds, Patrick Morris Gordon 
Russell, rres, lieutenant RAMC, to Stephanie Denman Morris 
of Abergele, N. Wales. 


DEATHS 

BrirKEtr.—On July 19, in Montreal, Brigadier-General Herbert 
Stanley Birkett, cB, MD, LLD, emeritus dean of the medical 
faculty of McGill University, aged 78. 

Horwoop.—On June 21, at Eastbourne, Janet Gertrude Horwood, 
FRCSI, LRCPE. 

OrR.—On July 19, at Rosslynlee, James Henry Cubitt Orr, Mp 
EDIN. medical superintendent of the Midlothian and Peebles 


Asylum. 

SpeENcER.—On June 3, at Johannesburg, Transvaal, Henry 
Alexander Spencer, MRcs, aged 79. 

TaYLor,—On July 22, at Formby, Mark Ronald Taylor, MRcs, 
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Notes and News 


IN TIME OF NEED 

THE Professional Classes Aid Council (20, Campden Hill 
Square, London, W.8) was formed to help people through 
difficult times. Most of the benevolent funds of the pro- 
fessional associations, including the RMBF, are repre- 
sented on it and wasteful overlapping is avoided while 
helpful coéperation is fostered. War has increased its 
work but decreased its income, and last year’s deficit of 
£889 has grown to £1184, though £1124 less than last 
year was distributed. The decrease of nearly £1000 in 
subscriptions and donations is partly due to the reduc- 
tion in income-tax allowed to charities under the Finance 
Actof 1941. Butin spite of these hindrances 319 families 
were helped with money during 1941-42, and many 
others were advised of appropriate sources of assistance. 
Special annual grants were given to 31 people, and 134 
children—67 boys and 67 girls—were helped with their 
education. It is in this part of the council’s work that 
the distress and hardship caused by the war is most 
clearly to be seen, for many women whose husbands are 
missing in the Far East have suddenly found themselves 
without money for the maintenance of schooling of their 
children. Fewer students have applied for training 
grants this year but most of them have had to ask for 
larger sums. Fifty—17 men and 33 women—were 
accepted and some of them have chosen medicine, 
physical culture, social work and nursing as their careers. 
Over £3000 has been spent on what is called general help, 
of which just over £2000 went in temporary maintenance 
grants to applicants, many of whom were helped to 
obtain permanent grants from other sources. Sums 
were also allocated under this heading for outfits, pay- 
ment of life assurance premiums, and arrears of rent. 
The council was one of the good things that emerged 
from the last war. It is up to us to see that at the end 
of this one it is fighting fit. 


A GOOD START FOR CHILDREN 


THE National Council of Women has made representa- 
tions to the Minister of Health and the Chancellor of the 
Exchequer on the subject of financial allowances for 
women during pregnancy and lactation. War, the coun- 
cil find, has aggravated a position which was already 
unsatisfactory. More married women are entering 
industry or non-industrial occupations, and though some 
firms send expectant mothers off duty for some weeks 
before and after labour others do not; and in any case 
the mother cannot be prevented from taking up alter- 
native work during the interval—except factory work 
which the law forbids for 4 weeks after a confinement. 
Under existing arrangements the financial alternatives to 
ordinary wages are not adequate to make a woman 
willingly give up work; yet the health of the coming 
generation is going to be affected by the wellbeing of the 
mother during the last weeks of pregnancy and the time 
of lactation. The financial difficulty falls on both insured 
women and the uninsured wives of insured and uninsured 
men. Long-term planning to meet these difficulties, as 
the council recognise, is the province of the Interdepart- 
mental Committee on Social Insurance and Allied 
Services ; but there is need too, they feel, for an interim 
scheme to tide us over if we are to avoid producing a 
sickly generation. The council holds that a woman 
should be debarred from working in any paid employ- 
ment during the last 8 weeks of pregnancy and the first 
8 weeks of lactation if she is to come to term fit for labour 
and if the milk flow is to be properly established. They 
realise that extension of national health insurance 
legislation is hardly practicable just now, but they 
suggest that the approved societies might interpret more 
widely their duties in paying sickness benefit to insured 
pregnant women. At present pregnancy is not recog- 
nised as incapacitating, and though many approved 
societies allow payment of benefit during the last three 
or four weeks of pregnancy some discourage even this 
concession so strongly that the women do not even make 
a claim. Failure—whether real or anticipated—to 
obtain sickness benefit discourages women from giving u 
work as soon as they should in the interests of the child. 
If a mother does give up work and then finds she is not 
eligible for sickness or unemployment benefit she is likely 


to be very short of money ; moreover, her future title to ~ 
benefits under the NHI Act may be prejudiced for any- 
thing up to two and a half years. 

Approved societies have agreed—on the request of the 
Minister of Health—to relax their rules in regard to 
accepting married women war workers as members. 
The council asks that the societies should go further by 
announcing that as a war-time measure they are willing 
to recognise the last 8 weeks of pregnancy as a period of 
incapacity within the meaning of the act. <A certificate 
from the doctor or midwife might be accepted as evid- 
ence. This would better the position for insured women ; 
but women who are not insured are equally in need of 
help, and so are those who have only qualified for the 
minimum rate of sickness benefit or whose husbands are 
not entitled to draw maternity benefit. In any case 
full sickness and maternity benefits are not sufficient to 
cover the extra expenses which spring up at the birth of a 
baby. The council would like an allowance to be made 
to all women during the last 8 weeks of pregnancy and 
the first 8 weeks of lactation—an allowance large enough, 
with NHI benefit, to compensate the employed woman 
during her incapacity and to give the unemployed women 
enough to meet additional expenses. Such an allowance, 
the council feels, would be an appropriate emergency 
supplement to children’s allowances which may be 
introduced as a temporary measure while the Inter- 
departmental Committee are deliberating on a more 
permanent policy. 


MAKING USE OF THE DISTRICT NURSE 


THE full value of the district nursing service is not yet 
appreciated by doctors with panel practices ; as chairman 
of the Greater London Provident Scheme for district 
nursing, Lord Horder writes to remind us of this. He 
quotes the case of a worker at an aircraft factory who 
was off work for a fortnight with cellulitis. During that 
time her doctor advised her to rest, but also to attend 
at his surgery—which meant a considerable daily walk. 
Had he put her in touch with the district nurse she 
could have been spared these journeys, to the advantage 
of her condition. The Ministries of Health and Labour 
have both insisted on the importance of close coéperation 
between the factory medical officer, nurse or welfare 
officer and the local district nurse and the panel doctor ; 
and there is every reason for the panel doctor to make 
good use of the district nurse’s help at a time when he 
himself is liable to be overworked. A sympathetic 
liaison between them begun now will help to establish 
the new era in social medicine to which we all look 
forward. 


University of London 
At recent examinations the following were successful : 


D.M.R, 


. ag Carstairs, R. C. M. Hadden, G. M. Ross and D. W. Seth- 
mith. 


National University of Ireland 


Dr. Martin Folan has been appointed lecturer in clinical 
pathology at University College, Cork. 


Beit Memorial Fellowships for Medical Research 


Dr. A. N. Drury, F.R.S., has been appointed to the advisory 
board of the trust in place of the late Prof. A. J. Clark. Out 
of the 28 present Beit fellows 14 have now been seconded for 
whole-time war work. At a recent meeting of the trustees 
the following were elected : 


FOURTH-YEAR FELLOWSHIPS 

E. G. L. Bywaters, MB Lond. To continue his studies of crush 
injuries in relation to kidney function. At the British Postgraduate 
Medical School, London. 

JUNIOR FELLOWSHIPS 

D. Herbert, PhD Camb. To study the biochemistry of toxoids 
for active immunisation against gas gangrene. At the Dunn 
Biochemical Laboratory, Cambridge University. 

F. W. ndgrebe, DSc Aberd. To study the separation of - 
terior pituitary hormones, and their clinical uses. At the medical 
school, University of Aberdeen. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 
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THERAPEUTIC SERA * VACCINES *« VACCINE LYMPH 


Of PREVENTIVE MEDICINE 
Therapeutic Substances Act, Licence No. 9 


Anti-Dysentery Serum 


Anti-Dysentery Serum is prepared from the serum of horses that have 
been highly immunized against Bacillus dysenterie. While much of the 
endemic dysentery of tropical and sub-tropical lands is caused by 
pathogenic amcebe, epidemic dysentery due to Bacillus dysenterie 
occurs all over the world, and bacilli of the dysentery group are 
found also in asylum or institutional dysentery, in some sporadic 
cases of ulcerative colitis, and in certain forms of summer diarrhcea. 


The content of Shiga antitoxin in Anti-Dyséntery Serum can be deter- 
mined and, in accordance with the requirements of the Therapeutic 
Substances Regulations, is stated in terms of an International unit. 


Concentrated Anti-Dysentery Serum (Shiga) 


ws 


In ampoules of 10,000 units - - - each 8/6 
Anti-Dysentery Serum (multivalent) 

In ampoules of 2,000 units (Shiga) - - each 4/6 

» 5,000 units (Shiga) - » 8/6 


Sole Distributors for the Lister Institute: 


ALLEN & HANBURYS LTD + LONDON 


Telegrams: 


EFFERVESCENT GRANULES 


“‘Greenburys Beth Londen” LONODO 2 Teleph : Bishopsgate 320! (12 lines) 


K 
TRADE 


A POWERFUL URINARY ANTISEPTIC 


Cystazol is a combination of Hexamine with Sodium 
Benzoate: its action depends on the liberation of for- 
maldehyde from the gee oe of the hexamine that 
takes place in the urine ich has been rendered acid 
by the sodium benzoate moiety. 

Cystazol is employed with advantage in cystitis, bacilluria 
of all types, pellagra, gonorrhea and septic conditions of 
the urinary tract generally. 


Compressed Tablets of Cystazol 
Supplied in bottles of 20, 40, 80, 160 and 500 (10 grain) 
tablets, at 1/6, 2/6, 4/6, 8/6 and 20/-. 
Effervescent Granules of Cystazol 
Supplied in bottles at 2/6. 


AU prices subject to Purchase Tax 
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Have You Considered the Merits of 


SANTRON the New Germicide?... 


GYNACOLOGY Santron contains a higher percentage of pure potash castor oil soap, and differs from 
AND MIDWIFERY most germicides in that an additional soap solution is not required. It is clean and 
pleasant to use. When necessary may be applied in undiluted form. 


The essential oils do not produce any overpowering odour. The standard Rideal 


FOR Walker Test proves the strength on the Typhoid Bacillus to be five times stronger than 
HOSPITALS pure Phenol. _ Even under the most unfavourable conditions Medical research workers 
4 in a London Teaching Hospital have shown that Santron exerts its antiseptic power 
in a high degree. It is available to Hospitals and Public Institutions in bulk 

e quantities at an amazingly low price. 
IN GENERAL For cleansing cuts and wounds, sterilization of hands and instruments, Santron 
PRACTICE is efficient and convenient. Non-poisonous, non-corrosive and harmless to linen 

or delicate materials. 
| Santron is available to the public through all chemists, and may be indicated for all 
IN - purposes of personal hygiene, including gargling, as a deodorant, and general 
disinfecting of sick rooms, and treatment of clothes. 


Santron is manufactured solely by Rendells, aname known to the Medical Profession throughout the world 
for over 50 years. Like all other Rendell Products, it is made under the same scrupulous conditions and 
control of an independent Medical Board. 


Santron is being used by many General and Women’s Hospitals, Public Institutions and Factories throughout 
the Country. 


Full Medical literature and samples supplied on application. 


‘Useful tempting in cases.w where 
biscuits may be taken- 


MVITIE & PRICES: 


DIGESTIVE BISCUITS 


"MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT — 
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Summer heat...drought... flies... contaminated 
food—and the result—FOOD POISONING! 


KAYLENE 


is the true antidote to Bacterial Toxins and Toxalbumins in 


contaminated food. Its action is rapid and reliable. 


Kaylene brand of colloidal kaolin has been shown to adsorb the 


toxic principles of Shell-Fish poisoning, Potato poisoning and 
Mushroom poisoning—vide B.M.J., 1937, 1,595. 


KAYLENE, 


LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


VALENTINE’S MEAT JUICE 
STIMULATES APPETITE 
AIDS DIGESTION 


REDUCES NAUSEA 


sant During the present |National Emergency, 
Importation is restricted. 


VALENTI NE'S MEATJUICE 


company, 
RICHMOND, VIRGINIA, U.S.A. 


| FUSED AND 
SINTERED 
OPTICAL 
GLASS CELLS 
AND 
COLORIMETER 
CUPS 
by the makers 
of the Lovibond 
Comparator 


THE TINTOMETER LTD. 
SALISBURY 


“BELLING” ELECTRIC BED WARMER 


For Hospitals, Nursing 
Homes and Domestic 
Use. Now available 
in only one finish— 
Copper Bronze. Con- 
sumes no more elec- 
tricity than a small 
lamp, and can be used 
from any lampholder 
or socket. Absolutely 
safe—no trouble—no 
filling—no leaking. 
Warms and thorough- 
ly airs the whole bed. Can be left on inde- 
finitely and drives out all moisture from 
sheets, blankets and mattress. Supplied 
complete with indicating light and flexible. 
Used and recommended by the medical pro- 
fession. Write for special leaflet. 


Pre-war price .. 24/- 
War increase (33%) .. 8/- 
Purchase Tax .. ve ‘is 8/- 
To-day’s price .. .. 22.0.0 


“BELLING ” CHAMPION HEATER 


Ideal for Hospitals, Nursing Homes, Sick 
Rooms, etc. Warm air is circulated to every 
corner at such a velocity that the air is kept 
moving, thus assisting ventilation and pre- 
venting stagnation. No oxygen is used up 
and it is absolutely safe. Made in three sizes 
and easily portable. 

List Prices 

No. 81a. Uses 3 or § units per 
hour os .. £2.2.8 

No. 82a. Uses 1} or 2? units 
perhour .. .. £2.10.0 


r) No. 83a. Uses 2}, 14 or # 
units per hour .. £3.13.4 
Complete with control switches 
and illuminated bases. 


Write for catalogue. Purchase Tax 25% Extra 


BELLING & CO., LTD., Bridge Works, Enfield, Middlesex 


onc 
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EVANS 
ANTITOXINS & SERA 


for prophylaxis and treatment 


Evans antitoxins and sera are made throughout and tested under 
Manufacturing Licence No, 18 at The Evans Biological Institute 
in accordance with the Therapeutic Substances Regulations 


DIPHTHERIA ANTITOXIN 


Diphtheria 
CONCENTRATED. 


ANTI-DYSENTERY SERUM 
(SHIGA). 
ANTI-DYSENTERY SERUM 
POLYVALENT 

(SHIGA, FLEXNER, SONNE). 


Dysentery 


Gas-gangrene 


GAS-GANGRENE ANTITOXIN 
(PERFRINGENS). 


GAS-GANGRENE ANTITOXIN 
(MIXED). 


TETANUS ANTITOXIN 
CONCENTRATED GLOBULINS. 


TETANUS — GAS-GANGRENE 
ANTITOXIN COMBINED. 


Tetanus and 
Gas-gangrene 


Streptococcus 
Erysipelas STREPTOCOCCUS 

(ERYSIPELAS) ANTITOXIN 

CONCENTRATED GLOBULINS. 


STREPTOCOCCUS 
(PUERPERAL) ANTITOXIN 
CONCENTRATED GLOBULINS. 


STREPTOCOCCUS 
(SCARLATINA) ANTITOXIN 
CONCENTRATED GLOBULINS. 


ANTI-STREPTOCOCCUS 
SERUM (POLYVALENT). 


Puerperal 


Scarlatina 


HAMOSTATIC SERUM. 


Further details will be sent on application to Home 
Medical Dept., Concert Street, Liverpool, 1. 


PRODUCTS OF 


MEDICAL RESEARCH 


Made by 
EVANS SONS LESCHER AND WEBB LTD 
LIVERPOOL AND LONDON 


M.13 
16 


The Safest and most Reliable 


Does not contain Cocaine, and does not come under 


Despite the war, NOVOCAIN 


BRAND ETHOOCAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No. 276477 (1905) 


Local Anesthetic 


SOLO MEDAL 1913.08 
72, OxPORD star iT, 


the Dangerous Drugs Act. 
preparations are, and will 


continue to be, available in all forms, viz. : 
Tablets of various Sizes. Ampoules of Sterilized Powder : 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 

Rubber Capped. 


THE SACCHARIN. CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, RATH, LONDON, 


J.L. Brown & Co., 123, William Street, Melbourne, C.1. 


Literature on Request. | 
Sold under Agreement. 


Telephone: Wanstead 3287. 
Australian Agents: 
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MICROSCOPES anp accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or “phene 
DOLLONDS 

35 BROMPTON ROAD, LONDON, S.W.3 


Tel. : KENsington 2052 


NATIONAL WAR FORMULARY 


An Announcement of Importance to Whole- 
Sale Druggists and Manufacturing Chemists 


PATTINSON’S reap. BRAND 


MAGNESIUM TRISILICGATE B.P. 


This high-grade product conforms to the requirements of the recent 
Addendum to the British Pharmacopceia. rite for special bulletin 


Sole Manufacturers : ond comple 


WASHINGTON CHEMICAL CO* 


(Branch of Turner & Newall Ltd.) 


WASHINGTON STATION, co. DURHAM 


For DEAFNESS 


‘DOCTORS RECOMMEND 


because— 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
309 OXFORD STREET, LONDON, W.! 
Phones : MAY fair 1380-1718-0947 


Exeter, 
Glasgow, Leeds, 


MICROSCOPES WANTED 


for Important Scientific and Research Work 
Complete and elaborate outfits up to £500 eentey & required 
Highest possible prices paid Prompt cash 


CONTARES and simflar miniature cameras 


WALLACE HEATON LTD., 127, ier. oes Bond Street, 
London, W.! 


University o of London. 


EXAMINERSHIPS IN MEDICAL 
The Senate invite applications for E +) + 
repre: y subjects of Examinations in the FACULTY OF ICINE 


1943 :— 

PHARMACOLOGY; HYGIENE; MEDICINE; 

NEUROLOGY ; OBSTETRI RICS AN D GYNRCOLOGY ; 

HOLOGY; SURGERY ; THERAPE 

must _be received not later than ist 
194 ActTinG PrinorpaL, University of London, c/o Rich- 
mond liege, Richmond, Surre — further particulars 
and forms of application may 


L. M. S. s. A. 


FINAL EXAMINATION: SurcEryY, October 12th, November 
9th, December 7th, 1942; MepIcINE, October 19th, November 
1 » December 14th, 1942; MIDWIFERY, October 20th, 
November 17th, Decemnes 15th, 1942. 

For regulations apply Registrar, Apothecaries’ Hall, Black 

Friars-lane, London, 


N ational Heart Hospital, 


Westmoreland-street, W.1 
CLOSING OF OUT-PATIENT DEPARTMENT. 
Will Medical Men please note that the en Depart- 
ment will be closed for the whole of the month of AUGUST. 
RoBeErtT G. E, WHITNEY, Secretary. 
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London Hospital Medical College. 


LIDDLE TRIENNIAL PRIZE, 1941/2. 


The Liddle Triennial Prize, t the gift of the London Hospital 
has been awarded to Dr. A. C. Crooke, M.D. 

A. E. CLARK-KENNEDY, M.D., F.R.C.P., 

London Hospital Medical College, Turne or -street, E.1 


Dean. 


King’ s College, London. 


The FACULTY OF MEDICAL SCIENCE (pre-clinical studies) 
will return to London in ~~~ mber 
The Faculties of Arts atural "Science, Engineering, and 
Theology will remain in Bristol. 
S. T. SHOVELTON, Secretary. 


_ King’s College, Strand, W.C.2. 
CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under srtificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


FENSTANTON 


Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
and Patients received. Mansion with 12 acres of 
=. (See edical Directory, p. 2362.) Apply Resident Physician. 
lephone: Little Chalfont 2046. Station: font and Latimer. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. from 4 per ing to 

requirements. Vacancies occas ly exist at reduced fees on the 
recommendation of the patient’s own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


THE COPvICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED for Temporary, or Certified 
PRIVATE PATIENTS of UPPER MIDDLE CLASSES. Own 
kitchen garden. Modern forms of foe i. including Electro-shock 
Therapy. Out-door games, cinema visits, "motor drives arranged. 
Visiting Chaplain. 


For terms, &c., apply to: Dr. G. M. WoDDIs, Medical Superintendent. 
Telephone: 64117 ottingham. 


VALE ROYAL. ‘ABBEY 


The New Cheshire Home of 
‘"MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


VERE PEARSON, MO. (Canta), MRCP. 
( ). M. 
(eam) 


WYNNE-EDWARDS, M.B. 
GEORGE DAY, M.D. (Cantab.) 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDOR” | 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER 8T., LONDON, W.1 
Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary _] 
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ST. ANDREW’S HOSPITAL senrat bisorvers 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ag mney A Beet geen chaape or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. : 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air. 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS ince) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Ijlustrated Prospectus giving fees, which are strictly 
by « resident Medical Staf and visiting Consultants moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficient 

Cc ad & A D L & RO Y A L CHEADLE Gaal for the treatment and care of those of the Upper 
CHESHIRE = 2"d¢_Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 54 to 94 guineas per week, inclusive. Full particulars from Mrepicat SuPER- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 


18 


1 
Presi 
on b 
] 
will ; 
Sciex 
LAB 
Ther 
com{ 
Indo 
ome 
| 
Spe 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [Aveust 1, 1942 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address : BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sin GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers : EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., 0.B.E. 
Physician-Superintendent : J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider ae we for voy apne Ke lower rates and in certain cases will be prepared to admit ——r free of charge. 

The comfort of sensiti d by the fact that the majority are given single 

TREATMENT ON MODERN PRINCIPC! CIPLES. Every facility for s Oyo investigation and Sceatenent io is "provided i in the Lord Wakefield of Hythe 
Selene coed Sesenat Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms =A — 4, ialised investigation and treatment. 

ate | the — of qualified ofheers HELIO-THERAPY, HYDRO-THERAPY and E RO-THE Y are administered in the Physio- 


"Regie TREATMENT of various forms is given to suitable cases. 
BI nae yn ne = THERAPY in the form of various Arts and Crafts is actively enco from the medical aspect and under the guidance of a 
tent instructress this department has proved most effective as a therapeutic factor in stages of mental illness. 
e 7 caer mp | of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 
A should be made to the Physician-S intendent 


CRICHTON ROYAL, DUMFRIES NERVOUS AND 


MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines. 
Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 
trained Occupational and Recreational Therapists. 

Medical Certificates given anywhere in the British Isles are valid for admission of patients, 


Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone: Dumfries 1119. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental :- e 
Disorders, Ticsholions and D Addiction, either voluntarily, temporarily, or under certificate. Patients are cl c= a 
ae ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm a gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. or terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton- in-Makerheld. 


A Private Hospital, exclusively for the 
THE LAW BURSING HOME 


ROCHDALE (Lancs) PARKINSONISM, PARKINSON'S 

Founder : The late SIR A. J. LAW, J.P., M.P. DISEASE and ALLIED DISORDERS 
The Home by any surplus is to help patients who cannot afford full fees. Extensive grounds. Expert 
Massage ry treatment. Equipped ~ every laboratory apparatus for the | and tr the diseases. 


Physical re-educa Die 
Results of the TREATMENT ublished 1939, 1 » 693) approx. : 300 patients treated in the last 3 Te rther 
perticulars apply Medical Superintendent. Tel.: Rochdale 2960. rears 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated In 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. . 

For particulars apply to Medical Superintendent. , 

H. Morriston Daviss, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall Ruthin, N. Wales. 


THE CASSEL HOSPITAL ‘visonpens 

new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS _, Jelephone: 

as removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke In the direction of 
The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic Illnesses. 


Patients suffering from — lilnesses are not eligible for admission. 
r particulars may be d by app to the Medical Director at the new address. 


THE OLD MANOR, SALISBURY: att, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure en application te the ical intendent, The Old Manor, Salisbury. 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm,,. 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
ander certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical  Senettapentent. 
Telegrams: ADAMWEST MaLuine. Telephone No.3: 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: gor Separate 
Bedrooms for ali suitable cases without extra charge). , 
Fer forme yb admission, &c., apply te the Resident Physician, 


INTERVIEWS IN LONDON BY APPOINTMENT. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FE 
Ist Class (menonly) .. .. .. from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
ublic Assistance Committees.. ,, 27/6 ,, 


Education Committees 
Private .. a 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


British Postgraduate Medical School. 


(UNIVERSITY 01 oF LONDON.) 


Applications are invited from from registered medical practitioners 
Male and Female, for the appointment of CASUA LTY 
OFFICER (B2), to become vacant on the 29th August, 1942. 
Practitioners qualified more than three months and liable under 
the wwe rvice Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply, when appointmentis limited to six 
months. MT salary is at the rate of 2150 per annum, non- 
residen' 

Applications should be addressed to the DEAN, British Wis, 

graduate Medical School, Ducane-road, Shepherd’s Bush, W. 
ay later than Tuesday, ‘4th August, 1942. 
Children, 


V ictoria Hospital for 
are from registered medical practitioners 


Tite-street, Chelsea, S.W.3. 
for the appointment of RESIDEN' NT 


Applications, together with copies of three recent testimonials, 
should reach the undersigned not later than Thursday, the 
6th August, next. . St. JoHN BAMFORD, Secretary. 


The King George Hospital, Ilford. 


Applications are invited for “the post of TEMPORARY 
HONORARY AN-ESTHETIST for the duration of the war. 

Saas should be sent not later than Monday, 24th 
August, to: G. A. HEPworRTH, Secretary and Superintendent. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECT US (36 pages) 


[London County Council. 


home practitioners required for undermentioned positions. 
Married net ove: ailable. 
TEMPORARY ASSISTANT MEDIOAL OFFICERS, Class I 
posts and re £350-£2 5-£425. holding ‘A or B2 
rejected by the R.A.M. mar 
Mary, HOspPIrTaL, Hill, N.19.— 
duties. 
GRovE PARK HospiraL, Lee, 8.E.12.—Experience in treat- 
ment of tuberculosis requ 
ASSISTANT MEDICAL OFFICERS, Class IT 
£250. Prac ied 


males mus e R.A.M.C.), may apply, when 
appointment is limited to ake months. 
Hosprrat, East Dulwich-grove, 
General 


HACKNEY Hospirat, High-street, Homerton, medical 
AMBETH HosprraL, Brook-drive, 8.E.11 duties. 


(two 
OHARLES’ HosprraL, Ladbroke-grove, W.10.—General 
medical duties. 
it. ANDREW’s HosprTaL, Bow, E.3.—Casualty officer. 
Woop CHILDREN, Brentwood, Essex. 
* One with opportunities for surgery. 
All the above positions are with board, lod , and washing. 
Application forms obtainable (stamped ‘00 
necessary) from the MEDICAL OFFICER OF HEALTH (S.D.2), 
8.E.1, returnable by 10th August. Canvi 
qualifies 


(T’he South London Hospital for Women, 


Clapham Common, 8.W.4. 


Applications are invited from medical Women for the followin 
eee: HOUSE PHYSICIAN (A)and SECOND HOUS 
SURGEON (A), for a period of six months from ist September. 
Salary in both cases at the rate of £100 per annum, with full 
residential emoluments. W practitioners liable under the 
National Service Acts, 1939-41, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of three recent testimonials, 
should be sent to the SECRETARY at the Hospital by Saturday, 
15th August. 


Borough of Walthamstow. 


APPOINTMENT OF DEPUTY MEDICAL OFFICER AND 
DEPUTY SCHOOL MEDICAL OFFICER (TEMPORARY). 

The Council invites applications from Male medical practi- 
tioners for the above appointment at a commencing salary of 
£750 per annum, rising by annual increments of £25 to £800 
J annum, plus cost-of-liv ‘ing bonus and car mileage allowance. 

he appointment will be for the period of absence on service of 
the present holder of the appointment. Candidates for the 

appointment must hold a registrable qualification in public 
health and school medicine, and must have had at least three 
years’ previous experience in all branches of — health and 
school medical — The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
to the Council’s sick pay scheme, and to other conditions relative 
to staff appointments, and the successful candidate will be 
required to pass a medical examination. 

Application must be made on the approved form, which can 
be obtained from the undersigned, and applications, endorsed 
“Deputy Medical Officer of Health,” must be received by the 
undersigned by NOON on Saturday, 15th August, 1942. 

Canvassing, either directly or indirectly, will be deemed a 
disqualification, and candidates must disc lose in writing whether, 
to their know ledge, they are related to any member of or holder 
of any senior office under the Council. A candidate who fails 
to do so will be disqualified, and if appointed will be liable to 
dismissal without notice. FRANCIS G. GARNER, Town Clerk. 

Town Hall, Walthamstow, E. 17, 22nd July, 1942. 


| olingbroke Hospital Incorporated, 


Wandsworth Common, 8.W.11. 


lications are invited for the post of 
RADI JLOGIST. The successful candidate will be required 
= hold at least two sessions a week. A payment will be made 
at the rate of 24 guineas a session. 
Applications 2" be sent as soon as possible to— 
W. S. RANDOLPH Biss, Secretary-Superintendent. 
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Tilbury Hospital, Essex. 


Applications are invited from registered British Male 
titioners for the appointment of RESIDENT MED CAL 
pay wg (A), which will include the duties of Casualty Officer, 

me vacant on Ist August, including practitioners within 
thon months of qualification and liable under the National 
Service Acts, 1939-41, when appointment will be for a period of 
six months. Salary at the rate of £120 per annum with full 


residential emoluments. 
by , stating age, qualifications with dates, and accom- 


of testimonials, to be sent, marked 
F. 4. LYON, Secretary. 
8 fiospital Society, Greenwich, S.E.10. 


Borough of Dover. 


APPOINTMENT OF DEPUTY MEDICAL OFFICER 
OF HEALTH 


Applications are invited for the above appointment from 
medical practitioners not over forty-five years of age who hold 
a diploma in sanitary science, public health, or State medicine. 
Salary £600 per annum, rising to £800 per annum by annual 
ineusmnentn of £50, plus’ temporary bonus (at present £24 per 
annum). The successful candidate will be required to devote 
his whole time to the duties of the office, to assist generally, as 
directed by the Medical Officer of Health, in the administration 
of the various health services of the Corporation, and to — - 
Deputy School Medical Officer. He will also be required to 
a medical examination as to physical fitness and to contri ate 
to the Corporation’s superannuation fund. 

Full particulars of the duties and conditions of the appoint- 
ment, together with a form of application, may be obtained 
from me on receipt of a stamped and addressed envelope, and 
applications on the appropriate form, accompanied by copies of 
not more than three recent testimonials, must be forwarded, in 
an envelope endorsed ‘‘ Deputy Medical Officer of Health, »” to 

me not later than first post = Monday, the 17th August, 
Ss. H. Loxton, Town Clerk. 
Clerk’s Office, Brook Dover, 22nd July, 1942. 


ssex County Couneil. 


ESSEX COUNTY pe be HOSPITAL, BLACK NOTLEY, 
EAR BRAINTREE. 


som lications are invited from reg registered medical practitioners 
for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (B2) for the Sanatorium portion of the above 
Hospital. Applications from male R practitioners who have 
been qualified more than three months cannot be considered 
unless they have been rejected by the R.A.M.C. If held by 
a practitioner (Male or Female) who is liable for service under 
the National Service Acts, 1939-41, the appointment will be 
limited to six months; Otherwise it will be for a period of 
not exceeding twelve months. The salary is at the rate of 
£250 per annum, with residential emoluments valued at £160 
per annum. 

Applications, on forms to be obtained from the undersigned, 
to be delivered at the County Hall, Chelmsfo: 

is forbidden. 


directly or indirectly, 
OHN E 
_ County Hall, Chelmsford, 24th July, 1 942. 


The he Chester Royal 


(Normal Capacity, 225 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of GENERAL HOUSE 
SURGEON (A), to take up duty on Ist September, including 
R practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41. The appointment 
will be for a period of six months. The appointment is approved 
in connexion with the M.S. (London University) and the 
F.R.C.8S. (England) examination. Salary is at the rate of £150 
per annum, with full residential emoluments. 

Applications, stating e, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, s ould be sent not later than 13th August, 1942, to— 

Ww. GRACE, M.D., F.R.C.P. 
Honorary Secretary, Medical Committee. 


Herefordshire General Hospital, 


HEREFORD (210 Beds.) 


Applications are invited from registered medical practitioners 
(Male), including practitioners within three months of qualifica- 
tion and liable under the National Service Acts, 1939-41, for the 
appointment of JUNIOR HOUSE SURGEON (A), including 
House Surgeon to Ear, Nose and Throat Department. The 
appointment will be limited to six months. Salary is at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 
gene my by copies of three recent testimonials, should 

be sent to— T. W. Upton, Secretary. 


Tre olve 


Applications are invited from registered eer for the 
following post: RESIDENT REGISTRAR to the Ear, 
NosE and THROAT DEPARTMENT (BI post). Candidates 
must have held house appointments and be competent to 
undertake routine clinical and operative work. R practitioners 
holding A or B2 posts and rejected by the RAMC may apply. 
Applications, stating full partic ulars, to— 
W. H. Harper, House Governor. 


‘Infirmary. 


Royal Hospital, Wolverhampton. 


under Royal Charter, 310 Beds.) 


Fducation Committee for the County 


BOROUGH OF BRIGHTON. 


APPOINTMENT OF TEMPORARY SENIOR MEDICAL 
OFFICER AND ASSISTANT TO THE MEDICAL OFFICER 
OF HEALTH. 

Applications are invited for the above appointment. Candi- 
dates must have had experience of the School Medical Services, 
be approved by the Board of Education for Mental Deficiency 
work, and able to undertake refraction work. Possession 
of Diploma in Public Health, or its equivalent, will be an 
advantage. The Officer appointed will replace an officer to 
be called up for Service, will act under the supervision of the 
Medical Officer of Health, and may be required to act as his 
deputy, and will be required to devote whole time to the service 
of the Authority. Salary £800 per annum. Canvassing, 
directly or indirectly, wi So 

Form of application’ and schedule of duties may be obtained 

Brighton, Re 


from the EDUCATION OFFICER, 54, Old Steine, 
and must be returned by the 20th August, 


(lity of Plymouth. 


CITY GENERAL HOSPITAL. 


(370 Beds.) 


are invited from registered medical prac 


Male and Female, for the appointment of JUNIOR ASSISTA 
MEDICAL OFFICER (A) at the City General Hospital, 
Plymouth, including practitioners within three months of 


qualification and liable under the National Service Acts, 1939-41, 
when appointment will be for six months ; otherwise it will be 
renewable for a further six months, and is terminable by one 
month’s notice on either side. The salary is at the rate of 
£250 per annum, with full residential emoluments. All fees 
received by the Officer must be refunded to the Council. 
Further details, if desired, may be obtained from the Medical 
Superintendent of the Hospital. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than three recent testimonials, 
should be sent as soon as possible to— 

T. Person, Medical Officer of Health. 

Seven Trees, Lipson- road, Plymouth, 23rd July, 1942. 


(lity of Plymouth. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 
pplications are invited from registered medical practitioners 
tor t e above whole-time temporary appointment, probably 
for the duration of the war. he salary scale is £500, rising 
by £25 annually to £700 per annum. Previous service on this 
salary scale, under another local authority, will be reckoned 
in calculating the appropriate salary of the Officer appointed. 
All fees received by the Officer must be refunded to the Council. 
Applicants should have had at least three years’ post-graduate 
experience, and the D.P.H. will be considered as an additional 
qualification. The successful candidate will be required to 
act as Assistant Port Medical Officer, and the duties will also 
include general public health, tuberculosis, and venereal diseases 
work. he appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and terminable 
by three months’ notice on either side, and the successful 
candidate will be required to pass a medical examination. 
Applications, stating age, qualifications, and experience, 
together with copies of three recent testimonials, should be 
sent by 15th August, 1942, to— 
T. PERSON, Medical Officer of Health. 
Seven Trees, Lipson-road, Ply mouth. 


Royal 


(321 Beds.) 


Infirmary. 


HOUSE SURGEON (A) required to commence middle of 
August. Duties will include those of House Surgeon to the 
Abnormal Maternity Department. Salary £187 10s., with 
board, residence, and laundry 

ASSISTANT CASUALTY OFFICER (A) required. Duties, 
which include the administration of anzesthetics, to commence 
as early as possible. Salary £150 per annum, with board, 
residence, and laundry. 

Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may apply when 
appointments will be for six months ; otherwise they may be 
renewable. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of re ent testimonials, to— 

H JOHNSON, General Superintendent and Secretary. 


York Dispensary. 


Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (A) (Male or Female), to commence duties as soon 
as possible. The duties consist chiefly in visiting and attending 
the sick poor in their own homes and in assisting the Honorary 
Medical Staff. Candidates must be duly qualified, registered, 
and unmarried. Experience in the administration of anes- 
thetics is essential. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may: also apply when appointment will be for six months. 
Salary £220 per annum, with board, lodging, and laundry. 
There is a substantial car allowance should the successful 
applicant be possessed of and wish to use his or her own car. 

Applications, with testimonials, to be sent to me on or before 
Monday, 17th August, 1942. JoHN C. PETERS, Secretary. 

4, New-street, York, 25th July, 1942. 
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Middlesbrough Education Committee. 


Applications are invited from duly qualified Men or Women 
for a temporary position as ASSISTANT SCHOOL MEDICAL 
OFFICER (to act whilst a permanent Officer is on war service). 
Commencing salary is £500 per annum (provided the successful 
candidate has had not less than three years’ post-graduate 
experience), rising by annual increments of £25 to £700 per 
annum. The Committee will take into account previous 
experience as an Assistant School Medicai Officer in determining 
the amount of the commencing salary. The successful candi- 
date will be required to devote the whole of his/her time to 
the duties of the office. The successful candidate will be 
required to pass a medical examination. The appointment 
= be terminable by one calendar month’s notice on either 
side. 

Forms of application may be obtained on application to 
the Director of Education, Education Offices, Woodlands-road, 
Middlesbrough, to whom completed forms should be returned 
not later than Saturday, 22nd August, 1942. 

Canvassing in any form will disqualify. 

PRESTON KiITCHEN, Town Clerk. 

Town Clerk’s Office, Municipal Buildings, Middlesbrough, 

24th July, 1942. 


Middlesbrough Education Committee. 


Applications are invited from Men or Women for an appoint- 
ment as a TEMPORARY ASSISTANT SCHOOL DENTAL 
SURGEON (to act whilst permanent officer is on war service). 
Applicants must hold a registered diploma or degree in Dental 
Surgery. The successful applicant will be required to devote 
the whole of his/her time to the duties of the office and to act 
under the direction of the School Medical Officer. Commencing 
salary £450 per annum, rising by annual increments of £25 
to £550 per annum. 

Forms of application may be obtained on application to 
the Director of Education, Education Offices, Wood] s-road, 
Middlesbrough, to whom completed forms should be returned 
not later than Saturday, 22nd August, 1942. . 

Canvassing in any form will disqualify. 

PRESTON KITCHEN, Town Clerk. 

Town Clerk’s Office, Municipal Buildings, Middlesbrough, 

24th July, 1942. 


+ ity of York. 
YORK MATERNITY HOSPITAL. 


Applications are invited from registered medical practitioners 
(Female) ‘for appointment as RESIDENT MEDICAL 
OFFICER (B2). Practitioners qualified more than three 
months and liable under the National Service Acts, 1939-41, 
may also apply. The duties of the successful applicant will 
consist of maternity and child welfare work in connexion with 
the York Maternity Hospital and the Child Welfare Clinics ; 
she will be expected to perform other duties as may be prescribed 
by the Medical Officer of Health. The Medical Officer of Health 
is the Medical Superintendent of the Hospital, and there is a 
Senior Medical Officer. The appointment will be for six months 
and is subject to the Council’s Sick Allowance Regulations. 
The salary will be at the rate of £200 per annum, together with 
emoluments (board-residence at the Hospital valued at £150 
per annum). A war bonus (at present £13) is also paid. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, together 
with copies of three recent testimonials, should be sent to— 

P. R. McNavueut, Medical Officer of Health. 

50, Bootham, York. 


County of Warwick. 


STRATFORD-ON-AVON HOSPITAL. 


SURGICAL REGISTRAR (B1) AND RESIDENT SURGICAL 
OFFICER (B1). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointments. Applicants 
should have held.house appointments and had surgical experi- 
ence. R practitioners holding A or B2 posts and rejected by 
the R.A.M.C. may apply. In the case of the appointment of 
Surgical Registrar, preference will be given to candidates 
holding the diploma of F.R.C.S. The respective salaries of 
the appointments are as follows :—Surgical Registrar, £450 
per annum ;* Resident Surgical Officer, £300 per annum, with 
full residential emoluments in each case. 

Applications on forms to be obtained from the Public Assist- 
ance Officer, Shire Hall, Warwick, should, on completion, be 
returned to him, together with copies of three recent testi- 
monials, not later than the 14th August, 1942. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick. 


Norfolk and Norwich Hospital, 


NORWICH. (440 Beds.) 

Applications are invited for the post of ASSISTANT 
PATHOLOGIST (full-time). Candidates must be registered 
medical practitioners with special experience in pathological 
work. Salary according to experience, but not less than £700 
per annum. 

Applications, with full particulars of experience, accompanied 
by copies of three recent testimonials, should be forwarded to 
the undersigned not later than first post on the 8th August. 

FRANK INcH, House Governor and Secretary. 
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City of Liverpool. 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of a Full-time ACTING 
DEPUTY MEDICAL SUPERINTENDENT (B1) (Resident) 
at the BROADGREEN Hospita (900 Beds), at a salary of £500 
per annum, rising by annual increments of £50 to a maximum 
of £600, together with the usual residential allowances. Candi- 
dates must be single and should have had considerable experience 
since qualification, including experience in operative surgery. 
The possession of a higher surgical qualification is desirable. 
R practitioners holding A or B2 posts and rejected by the 

.A.M.C. may also apply. The work is principally clinical, 
but the person appointed will be required to assist the Medical 
Superintendent in the administration of the hospital, training 
of nurses, &c., and will deputise for the Medical Superintendent 
when required. Any fees in connexion with the appointment 
to be handed over to the City Council. The appointment 
will be made in accordance with the standing orders of the 
City Council and will be determinable by three months’ notice 
on either side. 

Applications, stating liability for military service, age, 
nationality, qualifications with dates, experience, details of 
previous appointments, and accompanied by three_ recent 
testimonials, should be endorsed ‘‘ Acting Deputy Medical 
Superintendent,” and sent not later than 10 A.M., Monday, 
10th August, 1942, to: W. 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of a HOUSE SURGEON 
(A), to become vacant on the 19th August, 1942, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, when ——— 
will be for a period of six months. Commencing salary £150, 
increasing to £200 per annum, with full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of three recent testimonials, 
should be sent as soon as possible to: C. S. Kay, Secretary. 


QOidham Royal Infirmary. 


(186 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SURGI- 
CAL OFFICER (B1), to become vacant on the 3rd September, 
1942. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. practitioners now holding 
A or B2 posts and rejected by the R.A.M.C. may also apply. 
Salary is at the rate of £400 per annum, with board, residence, 
and laundry. 

Applications, together with copies of three recent testimonials, 
to be addressed to the President, the Royal Infirmary, Oldham, 
not later than Saturday, the 15th August. 

W. BarNeTT, General Superintendent and Secretary. 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of a HOUSE 
SURGEON (A) to the EAR, NoSE AND THROAT DEPARTMENT 
(42 Beds) to become vacant on Ist September, 1942, including 
practitioners within three months of qualification who are 
liable to service under the National Service Acts, 1939-41, 
when appointment will be for six months only, the nornal 
period of appointment. Salary is at the rate of £130 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than Wednesday, 12th August, 
1942, to: J. A. BEARDSALL, Secretary-Superintendent. 
Royal Western Counties Institution 

(FOR MENTAL DEFECTIVES), 
STARCROSS, DEVON. 


Applications are invited from registered medical practitioners 
(Male) for the post of TEMPORARY MEDICAL OFFICER (B1). 
The appointment is whole time. Applicants should be exempt 
from liability for military service. Some previous experience 
of mental deficiency or psychiatry is preferable but not essential. 
Salary at the rate of 8 guineas per week, with apartments, 
board, and laundry. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of three testimonials, should 
be forwarded as soon as possible to the SECRETARY, The Royal 
Institution, Starcross. 


Royal Berkshire Hospital, Reading. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A) to the G¥YNACOLOGICAL AND OBSTETRIC DEPARTMENT, which 
falls vacant on Ist September, 1942, including practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
six months. Salary is at the rate of £150 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of three 
recent testimonials, should be sent immediately to— 

H. E. Ryan, Secretary and House Governor, 


S252 
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(jounty Borough of Croydon. 


Applications are inv ited from qeatiins Male medical practi- 
tioners for the appointment of ITY MEDICAL 
OFFICER OF HEALTH AND DEPU “TY SC HOOL ME DIC AL 
OFFICER. Applicants aes be medical men holding a special 
qualification in State Medicine, or a Diploma in Public Health, 
and must have had at least three years’ experience of the 
practice of medicine since obtaining their medical qualifications. 
Preference will be given to applicants who have had experience 
in school medical work, infectious diseases, A.R.P., and who 
have held one or more resident hospital appointments, and 
have held the position of Assistant Medical Officer of Health. 

The office is vacant but the person appointed will hold the 
appointment on a temporary basis during the war and for so 
long thereafter as the Council may decide. It will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. He will be required to devote the whole 
of his time to the duties of the office. The minimum salary 
will be £780 per annum. 

Applications, on forms to be obtained by sending a stamped 
addressed envelope to the Medical Officer of Health, must be 
returned to him, accompanied by copies (not originals) of not 
more than three recent testimonials, not later than the 
8th August, endorsed Deputy Medical Officer of Health.” 
Canvassing is prohibited. TABERNER, Town Clerk. 

Town Hall, Croydon, 20th July, “1942. 


City and County of Newcastle upon 


TYNE. 
SHOTLEY BRIDGE HOS! HOSPITAL. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT MEDICAL 
OFFICER (B11). Applicants should have held previous house 
appointments. R practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may also apply. The appointment is 
tenable for a period of twelve months, and the salary is at the 
rate of £450 per annum, together with full residential emoluments. 

Applications, stating age, nationality, qualific ations with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent immediately to the MEDICAL OFFICER OF HEALTH, Town 

Hall, Newcastle upon Tyne, 1. 


Rey al Victoria Infirmary, 
N 


EWCASTLE UPON TYNE. 


(900 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the open appointment of MEDICAL 
REGISTRAR (Bl), to become vacant soon. Applicants 
should have held house appointments and Tie will be 
given to candidates holding diploma of M.R.C.P. London. 
R practitioners holding A or B2 posts and rej “= by the 
R.A.M.C. may also apply. Salary is at the rate of £250 per 
annum (non-resident). 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of shoee recent testimonials, should be 
sent as soon as possible to: V. SANDERSON, House Governor. 


Guest Dudley. 


he 
f ijg (The Resident Staff consists of a Resident Surgical 
Officer and Two House Surgeons.) 


Applications are invited from registered medical practitioners, 
and Female, for the appointment of HOUS SUR- 
GEON (A), vacant on the 2nd August; 1942, ine luding practi- 
tioners within three months of qualification arfd liable under 
the National Service Acts, 1939-41, when appointment will be 
for six months. Salary at the rate of £200 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to— 

. RAYMOND Hurst, House Governor and Secretary, 

July, 1942. 


(Grosvenor Sanatorium, Ashford, Kent. 


SECOND ASSISTANT MED! MEDICAL OFFICER (B2). 

Applications are invited from registered medical practitioners 
for above appointment, which is now vacant. Practitioners 
qualified more than three months and liable under the National 
Service Acts, 1939—41 (males must be rejected by the R.A.M.C.), 
may also apply when appointment is limited to six months. 
Salary £250 per annum, plus war bonus, with full residential 
emoluments. 

.. Applications, with full particulars, to— 

. RoBERTs, Superintendent. 

__ Grosvenor Sanatorium, ‘Ashford, 


Birmingham and Midland Hospital 


FOR WOMEN, 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SUR- 
GEON (B2). Practitioners qualified more than three Ba 
and liable under the National Service Acts, 1939-41 (males 
must be rejected by the R.A.M.C.), may also apply. The 
appointment is for six months from Ist September, 1942. 
Salary to be at the rate of £100 per annum. 

Applications, with full particulars and copies of testimonials, 
to be sent immediately to: HuGu C. Aston, C3, Kenilworth- 
court, Hagley-road, Birmingham, 16. 


| niversity of Birmingham. 


FACULTY OF ME DICINE. 

The Council of the U niversity invites applications for Two 
RESEARCH FELLOWSHIPS in~the MENTAL DISEASE 
RESEARCH DEPARTMENT. The stipend offered is £750 per 
annum in each case, and the appointments will be made for a 
period of three years 

Candidates must forward their applications, together with 
any other credentials they may desire = offer, to reach the 
undersigned not later than 31st August, 1942 

C.G BURTON, Secretary. 


The University, Edmund-street, Birmingham, 3, 


July 


[ihe King Edward VIT Welsh National 


MEMORIAL ASSOCIATION. 


SULLY HOSPITAL, SULLY, GLAM. 

Applications are invited from registered medical prac titione rs, 
Male and Female, for the appointme nt of JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICERS (B2), two vacancies 
Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
is limited to six months; otherwise to one year. Sully Hos- 
pital has 300 Beds for patients suffering from pulmonary tuber- 
culosis, and is provided with every facility for the diagnosis 
and treatment of the disease, including X-ray apparatus, major 
operative thoracic unit, &c. The salary is at the rate of £200 
per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
testimonials, should be sent immediately to 

D. A. PoWELL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardi 


Surrey County 


WARREN ROAD HOSPITAL, GUILDFORD. 
(General Hospital. 450 Beds.) 


Applic cations are invited from re gistered medical practitione rs, 
Male and Female, for the appointment of RESIDENT ASSIS- 
TANT MEDICAL OFFICER: (B1). The position will be 
available for approximately the further duration of the war, 
and is subject to one month’s notice on either side. Applications 
from male R practitioners holding A or B2 posts cannot be 
considered unless they have been rejected by the R.A.M.C 
Commencing salary according to experience at a point on 
the grade £350—£25—£150 per annum, plus full residential 
emoluments. Applications to the MEDICAL SUPERINTENDENT. 


Watford and District Peace Memorial 


HOSPITAL. 


Applications are invited from re egiste red medical prac titioners, 
Maleand Female, forthe appointment of HOUSE SURGEON (A), 
to become vacant on the 11th August, including R practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
a period of six months. Salary is at the rate of £200 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to 

H. M. MASKELL, Secretary. _ 


(county Council of the West Riding 


OF YORKSHIRE. 

The County Council of the West Riding of Yorkshire invite 
applications from registered dical practitioners for the 
appointment as SC ‘HOOL OCULIST. Candidates should have 
at least three years’ experience in the practice of their profession 
and must have had special experience in refractions and the 
prescribing of glasses. The possession of a Diploma in Ophthal- 
mology, although not essential, would be an added qualific ation. 
Salary £600 per annum, rising by increments of £25 to £700 
per annum. The appointment will be terminable by three 
months’ notice on either side. 

Full particulars and forms of application may be obtained 
from the undersigned, by whom all applications, together with 
copies of not more than three testimonials, must be received 
not later than the 15th August, 1942 

CHARLES McGRATH, C lerk of the County Council. 

__ County Hall, Wakefield, July, 1 94 


Gloucestershire Royal ‘Infirmary 


he 
T AND EYE INSTITUTION, GLOUCESTER. 
(239 Beds—Five Residents.) 


Applications are invited from registered medica] practitioners 
for the appointment of HOUSE SURGEON (A). Practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, may apply when appointment 
will be for six months ; : otherwise it will be for a period of 
six months, which may be extended for similar periods by 

re-election from time to time. Salary is at the rate of £150 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
montals, should be sent as soon as possible to— 

F. J. Symons, House Governor and Secretary. 

23rd July, 1942. 
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County Council. 


Applications are invited for the appointment of a WOMAN 
ASSISTANT MEDICAL OFFICER (Temporary). Preference 
will be given to applicants who moll a qualification in Public 
Health. The main duties will be in connection with the School 
Medical and Maternity and Child Welfare Services, but the 
Officer appointed will be required to undertake such other 
Public Health duties as may be allocated to her. She will be 
on the staff of the County Medical Officer, must reside in the 
County of Surrey, and devote her whole time to the work. The 
appointment may be determined by one month’s notice. Salary 
at the rate of £600 per annum, rising by annual increments of 
£25 to £700 per annum. ‘Travelling expenses in accordance 
= the Council’s scale will be allowed. 
Applications, stating age, qualifications, and experience 

toes er with copies of three recent testimonials,should be sont 
to the County Medical Officer at the undermentioned address, 
from whom copies of the application form may be obtained. 
set day for receipt of applications, Saturday, the 8th August, 


Canvassing, directly or indirectly, will disqualify. 
Technical College, Stoke Park, Guildford, 20th July, 1942. 


Nottinghamshire County Council. 
RANSOM SANATORIUM. 


are invited from from duly ox: 

Fe ical practitior the ent of J 
RESIDENT MEDICAL FFICE R the 
TUBERCULOSIS ty Sherwood near 
Mansfiel eld (165 Beds). The sala: , payable monthly, “a be at 
the rate of £200 per annum, plus war bonus, Koger = 

board, residence, and laundry. Practitioners ied 
than ae months = liable under the Nation ‘Service Acts, 


ap 
ac — the direction of the Medical Superintendent. 
. y= tions, stating age, qualifications, and experience, and 
accompanied by copies of not more than three recent testi- 
mo: should be forwarded to the County Medical Officer, 
Shire Hall Nottingham, as soon as possible. 
TWEEDALE MEABY, Clerk of the County Council. 
Shire Hail, Nottingham, 16th July, 1942. 


Royal Gwent Hospital, Newport, Mon. 


(211 Beds+130 E. E.M.S. Beds.) 


Applications are invited from regi registered medical practitioners, 
Male or Female, for the appointment of HOUS SURGEON 
=) to the FRACTURE AND ORTHOPEDIC DEPARTMENT, to 
become vacant on lst September, 1942, including practitioners 
— more than three months and liable under the National 
rvice Acts, 1939-41 (males being rejected by the R.A.M.C.), 
= appointment is 4 to six months. Salary is - the 
rate o: 


three recent testimonials, should be sent not later than 
to: ALAN RUDDLE, Secretary-Superintendent. 
ly, 


City of Birmingham Education 


COMMITTEE. 


Two TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICERS (Men or Women) are required. The appointments 
are expected to be for the duration of the war. didates 
must have had at least three years’ experience in the practice 
of their profession subsequent to obtaining a registrable quali- 
fication. Salary according to to £700 
by annual increments of £25. In fixing com 
previous service in Class II of “‘ Askwith” scale may be taken 
into account. £10 per annum travelling expenses allowed 

Forms of application (to be returned not later than first. post 
Tuesday, 11th August, Pee i together with further information 
obtainable from the undersigned on receipt of stamped addressed 
foolscap envelope. Communications should endorsed 
“*Temporary Assistant School Medical Officer.’’ 

Canvassing will disqualify. 

P. D. Inngs, Chief Education Officer. 

Education Office, street, Birmingham, 3, 

uly, 1942. 


Newark Town and District Hospital. 


(68 Normal Beds.) 


Applications are invited from registered medical practitione 
Male and Female, for the appointments of SENIOR HOUSE 
SURGEON (B2) and JUNIOR HOUSE SURGEON (A), 
become vacant on 9th September. Practitioners qualified - 
than three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply for the B2 post and practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
for the A post, when the appointments will be for a period of 
six months ; otherwise for six months in the first instance, and 
renewable by mutual agreement. Salary is at the rate of 2200 
= annum and £175 per annum respectively, with full resi- 

Applications, stating age, qualifications, _cxpectonee, and 
nationality, should be sent as —_ as possible t 

B. Dion, Secretary- Superintendent. 

London-road, Newark-on-Trent. 


Victoria Hospital, Accrington. 


App plications are Seviees ; from om registered medical practitioners 
for the fabowing ents :— 

— SURGEON (B2). Practitioners qualified 
more than three months and liable under the Sotiomet Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), 4 
apply, en appointment is limited to six months. Salary £200 
full residential emoluments. 

HOUSE E PHYSICIAN (A). Practitioners within three months 
qualification and liable under the National Service Acts, 1939-41, 
may apply, when appointment will be fora period of six months. 
Duties will include anesthetics and ophthalmic department. 
Salary £175 per annum, with full residential emoluments. 

The appointments became vacant on 23rd sae 1942. 

Applications should be sent as sone, as a) le to— 

W. H. Waruourst, LL onorary Secretary. 

Town Hall, A: 


ccrington. 
Southampton Children’ s Hospital 


AND DISPENSARY FOR WOMEN. 
Women medical 


Service Acts, 1939-41, when appointment will be for a period 
of six months. Salary is at the rate of £150 per annum, with 
full residential emoluments. 

Applications, stating ante qualifications with dates, and 
nationality, and accom ed AF three testimonials, should be 
sent immediately to: MATTHEWS, Secretary. 


G: rimsby and District Hospital. 


(2 37 Bed Beds.) 


Applicetions are invited from om registered medical practitioners, 
Male ‘emale oe the Xt, of RESIDENT SUR- 
GICAL OFFICER | B1), to become vacant on 31st August 
1942. Applicants d_have house appointments and 
surgical experience. Preference will be given to candidates 
holding of F.R.C.S. R holding A or B2 
posts and rejected by the R.A.M.C. may also apply. Salary is 
at the rate of £300 per annum 
Applications and copy of testimonials to SUPERINTENDENT. 


(zeneral Hospital, Nottingham. 


(535 Beds.) 


ppltcations are invited from tered medical practitioners 
and Female), including practitioners within three months 
of qua alification and liable under the Acts, 

{63 1, when appointment will be for onths, 
for the “howe of OXSURLTY OFFICER (A 
for y a ove Hospita! commence on or abou 
24th t. Salary at tthe rate of £200 per annum, with 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, ond acco ——— by copies of testimonials, to— 

HenryiM. STANLEY, House Governor and Secretary. 


aro gham Accident 1 Hospital 


AND REHABILITATION CENTRE. 


Apotiestions are invited from registered medical prectitions 

Male and Female, for the appointment a RESI T SUR- 

GICAL OFFICER (B1), to become vacant on the 1st August, 

1942. Applicants should have held house suodinmmnente an 

had surgical experience. Preference will be given to candidates 

holding diploma of F.R.C.S. R practitioners holding A = 1 
sts and rejected by the R.A.M.C. may apply. Salary is 


e rate of £300 per annum. 
nationality, qualifications with 
nials, to— 


Applications, stating age, 

tes, and accompanied by copies of testimo 
A.A A. MacIvEr, Secretary. 

__ Bath-row, Birmingham, 15, 9th July, 1942. 


W arneford Hospital for Mental 


DISORDERS, HEADINGTON, OXFORD. 


ASSISTANT MEDICAL OFFICER (Bl) TEMPORARY 
required for the above registered Hospital of 130 beds. Candi- 
dates (Male or Female) should be ineligible or unfit for military 
— and should have some experience of Mental Hospital 


ork. 
"Salary £350-£450 annum, depending upon 
and experience, together with full residential emoluments. 

Please ap 17 at once, with full particulars and copies of testi- 
monials, to the Physician Superintendent. 


Rey al National Sanatorium, 
BOURNEMOUTH. 


pplications are invited from stored ractitioners, Male 
and ‘emale, for the appointment o RESIDE NT ASSISTANT 
EDICAL OFFICER (B2), to become vacant on 1st September 
ae Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.) may apply, when @ gee a will 
be limited to six eae The salary is at the rate of £200 
a annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
and accom ied by copies recent testimonials, 
should be sent within the next ten days to— 

A. G. A. Masor, Secretary. 
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ity of Edinburgh. 


PUBLIC HEALTH DEPARTMENT 


APPOINTMENT OF PSYCHIATRIST 

Applications are invited for the position of Medical Officer, 
w ith qualifications in psychiatry. he Officer will be attached 
to the School Medical Service for special duties in connection 
with the Child Guidance Scheme of the Corporation, and will 
perform these and other duties under the direction of the 
Medical Officer of Health. The salary scale is £650 rising to 
£700 per annum, and the successful applicant will be required 
to undergo a medical examination and to contribute to the 
Corporation’s superannuation scheme. 

Applications, stating age, qualifications and experience, should 
be sent not later than 15th August, 1942, to the MEDICAL 
OFFICER OF HEALTH, Johnston Terrace, Edinburgh. 

= 
[he Children’s Hospital, Sheffield 
(INC.) (157 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A) vacant Ist September, including practitioners within three 
months of qualification and liable under the National Service 
Acts 1939-41, when the appointment will be for a period of six 
months. Salary is at the rate of £100 per annum with full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by three recent testimonials should be sent to the 
undersigned. 

The successful applicant must be a member of a Medical 
Defence Ton. G. 


(WARWICKSHIRE AND COVENTRY MENTAL 
HOSPITAL.) 

Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1) and should be sent 
to the Medical Superintendent by 15th August, accompanied 
by full particulars and the names and addresses of two referees. 
Salary will be at the rate of ten guineas a week, with full resi- 
dential emoluments. R practitioners holding A or B2 posts and 
rejected by the RAMC may apply. 


W eymouth and District Hospital. 


Applications are invited from registered medical_practi- 
tioners, Male or Female, for the appointment of SECOND 
HOUSE SURGEON (A) to become vacant on the 25th August, 
1942, including practitioners within three months of qualification 
who are liable to service under the National Service Acts, 
1939-41, when appointment will be for six months. Salary 
£140 per annum, with full residential emoluments. 

Fully detailed ‘applications, with copies of testimonials, to be 
addressed to the SECRETARY, Weymouth and District Hospital, 
as early as Possible. 


Notts 


LOCUM TENENS ASSISTANT MEDICAL OFFICER (B1) 
required from 1st September for three weeks. R practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may also 
apply. Salary £8 8s. per week, with board, apartments, and 
aundry. 

Applications, with copies of recent testimonials, to be sent to 
MEDICAL SUPERINTENDENT. 


City and County _ of - Newcastle upon 


CITY HOSPITAL FOR INFECTIOUS DISEASES. 


are invited from registered medical practitioners 

ie and Female, for the a of JUNIOR RESIDENT 

MEDI CAL ASSISTANT ), inchudi: practitioners within 

three months of ealitietien and liable under the National 

Service Acts, 1939-41. The appointment is tenable for a period 

of six months. Salary at the rate of £250 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three socuns 
testimonials, to be forwarded immediately to the MEDICAL 
OFFICER OF — Health Department, Town Hall, New- 


castle upon Tyn 

Owing ; to ty tact that the rmitted establishment of 
refugee practitioners at the above Hospital is already complete, 
it is regretted that applications from refugee practitioners 
ital, 


cannot be cc 
Mental Hosp 


ount 
RAINHILL, Near LIVERPOOL. 


Applications are invited from registered medical PRGDICAL 
for the appointnen’ of TEMPORARY ASSISTAN CAL 
OFFICER (B1 Eight guineas per week, with 
and laundry. practitioners Aor B2 posts and 
by the R.A.M.C. may also ap 

ving full of experience 
immediately to the MEDIcaL SUPERINTENDENT, County 
Hospital, Rainhill, near Liverpool. 

20th July, 1942. 


West Sussex Hospital, 


CHICHESTER. (334 Beds.) 


Roeyal 


Applications are invited from paretered, medical practitioners 
for the appointment of CASUALTY OFFICER (A), vacant on 
lst September, including within. months of qualifi 
cation who are liable to service under the National Service ‘Acts, 
1939-41. The appointment will be for six months, salary £120 
per annum, resident. Apply not later than 17th August, 1942. 
28th "28th July, 194 1942. K. H. WILLIAMS, Secretary. _ 


Lancashire County Council. 
WRIGHTINGTON HOSPITAL, Near WIGAN. 


for JUNIOR RESIDENT MEDICAL 
or (B2) (unmarried) at the Wrightington Hospital, 
Beds for non-pulmonary tuberculosis (adults 
and children) and 20 Beds for “ combined ” potneneey and 
non-pulmonary cases. The 
942. Practitioners qualifie 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may apply, ‘when the ap ——— is 
limited to six months: otherwise one year. he medical 
staff consists of Medical Superintendent, two Assistants, two 
Consultant Orthopedic Surgeons, and other Visiting Surgeons. 
Excellent facilities for reading for M.D. Salary £300 per 
annum, together with board, residence, and laundry. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters ‘‘ Wrightington M.O.” Closing date 8th August, 1942. 

GEORGE ETHERTON, Clerk of the County Council. 

__ County Offices, Preston. 


| ‘Staffordshire General. Infirmary, 


STAFFORD. 


Applications are invited from registered medical practitioners, 

le and Female, for the appointment of a HOUSE SUR- 

GEON (A), to commence duties immediately, includ practi- 

tioners within three months of qu cation and liable under 

the National Service Acts, 1939-41, when appointment will be 

for a period of six months. Salary is at the rate of £175 per 
annum, with board-residence. 

Applications, stating age, qualifications, and ex 
accompanied b yp ote of three recent testimonials, 
sent forthwith to: E. Cours, Secretary. 

Stafford, 17th July, 1942. —_ 


Ministry of Pensions. 


Applications are invited from | registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEONS 
AND PHYSICIANS (A) at Ministry of Pensions Hospitals, 
including practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, when 
appointment will be for six months. Salary £120 per annum, 
with free board and lodging or £100 per annum in lieu thereof. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent to the SecRETARY, Establishment 
Division, Ministry of Pensions, Norcross, Blackpool. 


Ww anted at once, Locum Tenens to take 


of mixed Private and Panel Practice in North 
duration. provided.—Write, stating qualifi- 
cations, salary, &c., to: Address, No. 898, THE LANCET Office, 
Adam- ‘Adelphi, London, WwW C.2. 


W anted, Partner in firm of three in 


very attive high-class Practice in country district 
near London. Applicant should hold a university degree 
should be well qualified, and some previous experience at 
yyy meral practice is essential. iculars on application.— 
dress, No. 855, THE Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


A Avertisers ‘want to contact Chemist 


or Laboratories who are prepared to undertake frequent 
Rideal-Walker Co-efficient Tests. Quick service essential. 
Send offers, which will be treated as strictly confidential, to : 
Address, No. 904, THE caer Office, 7, Adam-street, Adelphi, 
London, C.2. 


icroscope, suitable for pathological 
research work, with mechanical stage, triple nosepiece, 
1/12th oil immersion, 1/6th and 2/3rd objectives, substage con- 
denser, &c., urgently required. Binocular model preferred .— 
Please send details to: Boors PURE DRUG Co., Ltp., Publicity 
Department, Station- street, _ Nottingham. ae 
Mental 


rivate Home for Early 

ILLNESS, ideally situated on the Helford River, receives 
a limited number of patients for care and active treatment. 
Special department for Insulin Therapy.—tLllustrated brochure 
from PHYSICIAN, Trenython, Mawnan Smith, 
Cornwall 


Hetey Street and District.—A number 


of excellent CONSULTING are available 
me at moderate rente. Particulars 
1, Bentinck "Street, Welbeck 


rience, 
ould be 


application.—EL@oop & Co., 
Street, w..1. Welbeck 8974. 


County Mental Hospital, 
RADCLIFFE-ON-TRENT. 
: 
— 
iti 
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arbromal) 
Tablets 


4) 


action 


HEONAL brand of 
j-spasmodic 


«prot 


Sedative and ant 


in 
plets, 54) 


Powder and Tablets, 


PRODUCTS LIMITED. 
S LIMITED. 


AFRICA 
KINGSWAY LONDS 
NDON: W. 


AD ALIN prand of CARBROM AL 
The safe” Sedative for padiatrics neuroses and 
irres onsible atients- (4 Powder nd Tablets» 
(LUMINAL brand of pHEN OBARBITONE 
pROMINAL prond of pHEMIT ONE 
with giminished hy nopt 
THEOMINAL prond of TABS. HEOBROMINE co. hee 
Sedative and yasor regulate” indicated especial 
_ Please ask for Literature 
+ pREPAREO GREAT BRITAIN 8 
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